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INTRODUCTION 
This is an age of research and expedition in every field of 
knowledge. Consequent increase in the production of information is 
best reflected in the literature of every discipline, (and Psychology is 
no exception). The case of literature that supports research activities is 
mainly constituted of journals. Growth in the number of specialized 
disciplines, increasing number of Journal published in each of them 
and the escalating cost of this inevitable and ubiquitous medium of 
communication present constraints is the librarians in Judiciously 
chalking out effective acquisition programmes for journals and related 
information. 
Realizing this factor, no single library can afford to acquire 
every document. Hence, limited and selected procurement of Journals 
seems to be one of the practical remedies. These are high time to draw 
up theory methods and forms of their recognition standardized the 
system of main concepts in the bibliographical Organization and 
services on the basis of statistics. 
To meet these challenges, recent development in the library and 
information science may be looked into. Developments in library 
operation are being manifested through the so-called Bibliometrics i.e. 
statistical analysis. It is the study conducted to identify the pattern of 
Publications, authorship and citation used for a subject etc. over a 
period of time and thereby offering insight into dynamics of the area 
under a particular study. 
1. BIBLIOMETRICS: INTRODUCTION 
Information managers have adopted quantitative methods in 
recent years in order to evaluate library resources and services more 
objectively and effective. Bibliometrics is one of the quantitative 
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techniques applied by library managers to measure the records of 
human communication. It is used to identify the pattern of publication, 
authorship, citation used for a subject etc., over a period of time. 
Bibliometrics has gained significance in recent years because of 
its practical application in various library operations and services. It is 
estimated that out of total periodical literature published in library and 
information science at global level 25% are on bibliometric studies, 
4. BIBLIOMETRICS: MEANING AND DEFINITIONS 
In general Bibliometrics concerns itself with study of behaviour 
of information. The term Bibliometrics was used by A Pritchard in 
1969 to denote a new discipline where quantitative method were 
employed to prove scientific communication process by measuring and 
analyzing various aspects of written documents. Etymologically the 
term bibliometrics is composed of two distinct parts i.e. bibiw and 
metrics. The prefix biblio is Greek word meaning books and metrics 
means measurement. So, Bibliometrics can not the science of 
measurement pertaining to books or documents. 
Diverse interpretation of the term have been put forward by 
many authors over the years: 
(i) Raising (1962): "The assembling and interpretation of statistics 
relating to books and periodicals use of books and journals and 
to as certain in many local situations the general use of books 
and journals." [4] 
(ii) I.N. Sengupta: "Organization, classification and quantitative 
evaluation of publication patterns of all macro communication 
along with their authorship by mathematical and statistical 
Calculus." [9] 
c^iMUyme&iQi: Q 2 ^ (^ntmwiclion 
(in) British Standard Institute (BSI): "The study of the use of 
documents and patterns of publication in which mathematical 
and statistical methods have been applied" [10] 
(iv) The ALA Glossary of Library and Information Science: 
"The use of statistical methods in the analysis of a body of 
literature to reveal the historical development of subject fields 
and Patterns of authorship, publication, and use. Formally called 
statistical bibliography." 
(v) A Pritchard (1968): "'Application of mathematical methods to 
books and other media of communication." [5]. 
(vi) R.A. Fairthore (1989): "Quantitative treatment of the properties 
of record discourse and behaviour appertaining to it" [6] 
(vii) D.T. Hawkins (1977): "The quantitative analysis of the 
bibliographic features of a body of literature." [7] 
(viii) fV.S. Potter: "The study and measurement of publication pattern 
of all forms of written commination and their authorship".[8] 
These definitions show that bibliometrics aims at the 
examination of the statistical distribution of the processes relating to; 
(i) The utilisation of documents. 
(ii) Library staff; and 
(iii) Library users. 
It helps to evaluate "information processes and information 
handling in librarian and information centres. 
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2. ORIGIN AND HISTORY OF THE TERM 
BIBLIIOMETRICS 
Bibliiometrics has emerged as thrust area of research involving 
different branches of human knowledge. The first study regarding 
bibliometrics was conducted in 1917 by 'Cole' and 'Eale'. They wrote 
"the history of comparative Anatomy; Part-I: A statistical Analysis". 
So the term for the first time used as 'Statistical Analysis'[7]. 
Hulme in 1923 used the term Statistical Bibliography. According 
to him, "the purpose of Statistical Bibliography is to shed light on the 
process of written communication and of the nature and course of 
development of a discipline by means of counting and analyzing its 
various facets of written communication." [8]. 
Hekle (1938), Gosnell (1934-44), Barker (1966) also used the 
same term i.e. 'Statistical Bibliography." 
In 1968. A. Pritchard analyzed the term statistical bibliography 
and found it confusing with 'Statistics and Bibliography on statistics'. 
Therefore, he coined another term called Bibliometrics. [4] 
Hence, the term bibliometrics has a very recent origin. The term 
librametrics, Scientometrics, Econometrics and infometrics are also 
used in literature. Bibliometrics is analogous to Ranaganthan's 
Librametrics'. Russian concept, 'Scientometrics'. FID's Informatics' 
disciplines, like "Econometrics', 'Psychometrics'. -Sociometrics' and 
Biometrics 
3. DEFINITION OF DIFFERENT ANALOGOUS TERMS 
Bibliometrics is just one of the many sciences whose name ends 
with metrics. Many scientists have used term under different names, 
but the concept were more or less same. There are some 
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well-established subdiciplines like, Scientrometrics, informetrics, 
Econometrics etc. 
3.1. Librametrics 
The term "Librametry" historically appeared first in 1948. Indian 
Library Scientists S.R. Ranganathan suggested it under this term, he 
suggested using of mathematical and statistical method for analyzing 
library activities and library resources. However, this term did not take 
its place in library science and was forgotten for many years. Later it 
was called librametrics. 
3.2. Scientrometrics 
In 1969, the term "Scientometrics" was suggested by two 
Russian named Nalimov and Z. Mulchinko in their book 
""Scientometrics", the investigation of science as development of 
information process" According to them scientometrics is a complex of 
quantative methods, which are used to investigate the process of 
science. 
3.3. Informetrics 
The FID'S term "Informetrics" was suggested by German 
Scientist A Blackert and S.Z. Z\ge] in 1982 as a newly formed branch 
of science using mathematical le\el and practical information 
activities. 
3.4 Webometrics or Cybermetrics 
Recently a new growth area in bibliometrics has been in the 
emerging in the field of webometrics or cybormetric as it is often 
called. Webometrics can be defined as using of Bibliometric 
techniques in order to study the relationship of different site on World 
Wide Web (www). Such techniques may also be used to mapout 
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(Called "Scientific mapping" in the traditional Bibliometric research 
area of the web). The other well-established subdiciplines are like 
Econometric, Psychometrics, Sociometrics, and Biometrics. 
5. BIBLIOMETRIC: ITS SCOPE 
The scope of bibliometrics, according to Connor and Voos, 
includes-studying the relationship within a literature or describing a 
literature. Typically these descriptions focus on consistent patterns 
involving authors, monographs, journals or subject, language and form. 
Bibliometric is a well-established discipline for quantitative 
study of various aspect of literature of a given subject in almost all 
subject disciplines. Bibliometric research has developed a body of 
theoretical knowledge and group techniques and application based on 
the distribution of bibliographic data elements. 
Nicholas and Ritchie in 1974 ver\ lucidl> collaborated the scope 
of Bibliometrics. They opined "Bibliometrics provide information 
about the structure of knowledge and how it is communicated". They 
further added that "Bibliometric studies fall mainly into two broad 
groups:-
5.1 Descriptive Studies:-
Those describing the characteristics or features of a literature. 
5.2 Behavioural Studies:-
Those examining the relationship formed between components of 
a literature. 
Bibliometrics techniques have extensive applications equally in 
sociological studies of science, information management, librarianship, 
history of science including science policy, study of science and 
scientists. The techniques of bibliometrics are simple to complex in 
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nature and are always not free from controversy. Bibliometric laws are 
useful in understanding some of the information Phenomena and may 
help in planning many of the library activities, as they indicate certain 
basic patterns and relationships governing information items and 
activities. The study mostly relates to quantification of items and their 
pattern of distribution. 
5.3 Bibliometrics: Its purpose 
Hulme 26, the pioneer of the 'Statistical bibliography' clearly 
stated the purpose of Bibliometrics is to shed light on the processes of 
written communication and of the nature and course of development of 
a discipline (in so far as this displayed through written 
communication), by means of counting and analyzing the various 
facets of written communication according to Schrader 27 "the 
objectives of Bibliometrics is a scientific study to produce ideas that is 
theory about recorded discourse and its important properties. 
According to Dr. S.N. Singh "The purpose of Bibliometric is to 
provide quantitative analysis of the Phenomenon growing with 
documents, their Organization, use and services in library and 
information centres and systems. It offers to the information worker a 
type of statistical technique for the study of characteristics and 
attributes of literature and that of communication media."" 
The main purpose of Bibliometric study is: 
(a) To find major form of literature 
(b) To prepare a ranked list of journals 
(c) To make a comparison between ranked journals. 
(d) To identify the country with greatest literary output. 
(e) To find out the chronological scattering of all literature. 
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(f) To ascertain the amount of utilization of language. 
So Bibliometric studies are generally based on quantitative 
measurements without any qualitative evaluation. They are therefore 
considered only as partial indicators of scientific progress so, its 
purpose basically is to provide information about the structure of 
knowledge and how it is communicated. 
6. BIBLIOMETRICS : ITS SIGNIFICANCE IN THE 
RESEARCH 
At present, it is an established technique covering wide area of 
knowledge, which provides for a more practical task. Day by day, it is 
attaining sophistication and complexity, having national, international 
and interdisciplinary character. It has established itself as a variable 
and distinctive research technique of studying science based on 
bibliographic data. As a matter of fact, its backbone lies in its sound 
theoretical foundation most efficiently and effectively laid by some 
pioneers like Gross, Lotka, Bradford. Zipf Cole Brother, Pritchard, 
Garfield, Hulme, Fairthorne and many others who are all not basically 
librarians, but belong to different branches of knowledge. 
The techniques evolved by these pioneers are capable of 
throwing light on various complicated problems faced by many while 
handling information to quantify the process of written communication. 
It has established itself as a variable and distinctive measurement of 
human knowledge. Data analysis both of citations and of \ olume of 
publications year can be useful in planning retrospective 
bibliographies. 
Bibliometrics also provides information about the structure of 
knowledge, its classification studies give information about the 
subject, language and country relationship, which is based on literary 
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warrant. Bibiiometrics is very useful in any field of research or in any 
discipline or individuals, to improve some part of library or 
information science. 
7. BIBLIOMETRICS : ITS LAWS 
As Bibliometric law has evolved, a series of law have developed 
within an academic discipline these laws help researchers to study 
some common activity, examples of activities could be the use of 
library materials, author productivity or the dispersal of articles on a 
particular subject. Some of the more well known laws are Bradford's 
Law, Lotka's Law, and Zipfs Law. These fundamental laws are as 
follows; • 
7.1 Lotka's Inverse square Law 
In 1926, Alfred J. Lotka a statistician in an Insurance Company 
proposed his Inverse Square Law correlating contributors of scientific 
papers to their number of contributions. He claims that a large 
proportion of the literature is, produced by a small number of authors 
and it is distributed so as the number of people producing n papers or 
articles is approximately proportional to I/n2. 
Author a—r-
n 
Where n is the number of contributions or articles. 
For this, he analyzed the decennial index of 'Chemical Abstracts' 
from 1907-1916. He collected 6891 names of the authors contributing 
1, 2, 3 etc. entries in literature. 
On the basis of this data, Lotka deduced a general equation, for 
the-relafion between the frequency 'y' of persons making' x' 
contributions as follows: 
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Xny = constant 
If n = 2 then, the result is as follows: 
"In the case examined it is found that the number of persons 
making 2 contributions is about one-fourth of those making one 
contribution, the number making 'n' contributions is about 1/n of 
those making one and the proportion of all contributions is about 60%. 
In other words, for every 100 authors contributing one article, 25 
will contribute two articles, about 11 will contribute 3 articles and 6 
will contribute 4 articles and so on. The observed figure for single 
article authors were 57.09% for chemical abstract data (61891 
contribution) and 59.2 present for physical data (1.325 contributor). 
Though, the law was based on the study of Chemistry and Physics 
literature later it has generated much interest and attracted the attention 
of researchers and it has been applied and tested in many other fields. 
TABLE-1.1 
No. of Authors 
100 
25 
11 
6 
4 
No. of Articles 
1 
^ 
-> 
J 
4 
5 
7.2. Zipfs Law of Word Occurrence (1933) 
This law was given by Zipfs in 1933. Zipfs had developed and 
extended an empirical law, as observed by Estoup governing a relation 
between the rank of a word and the frequency and the frequency of its 
appearance in a long text. 
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If 'r' is the rank of a word and 'f is its frequency, then 
mathematically Zipf s law can be stated as follows: 
1 
ra rf = c, 
Where ' C is a constant 
This law states that "in a long textual matter if words are 
arranged in their decreasing order of frequency, then the rank of any 
given word of the text will be inversely proportional to the frequency 
of the occurrence of the word". 
He found that by multiplying the numerical value of each rank 
(r) by its corresponding frequency (f) be obtained a product (c) that is 
constant throughout its text e.g. 
TABLE-1.2 
Rank (r) 
1 
2 
3 
Frequency (f) 
600 
301 
198 
Product (rf) - c 
600 
602 
594 ; 
The above table shows distribution of words, almost inversely 
proportional to the frequency of occurrence of the word. 
7.3. Bradford's Law of Scattering: 
Samuel Clement Bradford, keeper of Science Museum in London, 
gave a Law of Scattering in 1948. This Law is related to scattering of 
journals. In this. Law the scattering term is used scattering of journals 
means, the articles devoted to a particular subject are found in other 
journals (which are related subjects to that particular subject). 
11 
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Bradford Law is perhaps the best known of all the Bibliometric 
concepts. His Law describes how the literature on a subject is 
distributed in journals. He divided the articles found on a subject into 
three equal zones, which increase by a multiple of about five. If 
periodicals are listed in decreasing productivity i.e. the journals that 
yield the most relevant articles coming first and the most unproductive 
last.Then the journals will be grouped into a number of zones each 
producing a similar number of relevant article. However, the number of 
journals in each zone will be increasing very rapidly and show a 
geometric progression. The relationship between the zones is to be 
given by following equation. 
1 : n : n^ 
Where n = number of journals 
Bradford also plotted graphs of the cumulative number of source 
item f (r) versus the logarithm values of the cumulative number of 
journals (log n.). Such a graph, is sometimes called as Bradford's 
Bibliography. 
DIAGRAM-!. 1 
Logn^ 
This graph shown as a rising curve, APi, and then continues as a 
12 
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Straight line. The rising part of the graph represents the nucleus of 
highly productive journals. The points P|, P2 and P3 on the 
Bibliography are the boundaries of three equiproductive zones in which 
the same number of articles as the nucleus derived from an 
increasingly larger number of journals. 
8. OTHER LAWS 
The other important laws that need to be mentioned are: 
8.1. Price's square root law of scientific productivity 
Derek De Sella Price gave this la^v in 1963. This law states that 
"half of the scientific papers are contributed by the square root of the 
total number of scientific authors". 
8.2. Garfield's Law of Concentration 
Eugene Garfield enunciated this lau in 1971. This law states that 
"a basic concentration of Journals is the common core of nucleus of all 
fields". 
8.3. Sengupta's Law of Bibliometrics 
This law has been put forward b\ Sengupta. in 1973 which is 
also known as offsetting weight-age formula for re-ranking periodicals 
to avoid discrimination against new journals which necessarily have 
citation credits. This is an extension of the Bradford Law. 
It states that "during phases of rapid growth of know ledge in a 
scientific discipline, articles of interesi to that discipline appear in 
increasing number of periodicals from thai field". 
Mathematically this law stands in the following form: f(x-v) = a + b 
log (x+y) 
Where f (x+y) is the communicative number of reference as 
contained in the first (x+y) most productive journals, x indicates 
13 
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number of journals in the same discipline and y stands for number of 
journals of unrelated disciplines (}'>x) and "a' and 'b' are two 
constants. 
9. BIBLIOMETRICS: ITS APPLICATIONS 
The technique of Bibliometrics have extensive applications 
" equally in Sociological Studies of Science, Information Management, 
Librarian-ship, History of Science including Science Policy. Study of 
Science and Scientists and also in different branches or Social Science. 
Some of the areas where Bibliometric techniques can be used are: 
• To identify research trends and growth of knowledge. 
• To estimate comprehensiveness of secondary periodicals. 
<• To identify users of different subjects. 
• To identify authorship and its trends in documents on various 
subjects. 
• To measure the usefulness of adhoc and retrospective SDI services. 
• To forecast past, present and future publishing trends. 
••• To develop experimental models correlating existing ones. 
*> To identify core periodicals in different disciplines. 
• To formulate an accurate need-based acquisition policy within the 
limited budgetary provision. 
• To adopt an accurate weeding and staking policy. 
• To initiate effective multi-level network system. 
• To study obsolescence and dispersion of scientific literature 
(clustering and coupling of scientific papers). 
• To predict productivity of publishers, individual authors. 
organizations, country of that of an entire discipline. 
14 
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• To design automatic language processing for auto indexing, 
and abstracting and auto-classification; and. 
• To development norms for standardization. 
Most of the Librametrics / Informetrics studies in the library and 
information field are concerned with the different types of uses and 
degrees to which user needs are satisfied. The studies are however, 
becoming more analytical than descriptive. These studies may be use 
for: 
• To make a careful and intensive study of the library situation (in the 
late 40's). 
• To measure the adequacy of library collection for present and 
possible future library programs (in the late 50's and in 60's). 
• To discover mathematical and statistical models for various 
phenomenon which we experience in library and information work 
and studies. 
Methods used in empirical studies in the library and information 
field vary from one study to another. In several field studies, 
questionnaires have been used. Casual visits. checklists, 
correspondence and interviews with users, and combinations of these 
with questionnaires, have been used. The results are sometimes not 
compatible with each other or easy to compare because of the bias 
involved in the data collection methods. Nevertheless, the trends in 
Informetrics in toward discovery of theory and/or generalized 
mathematical model ol the library/information use phenomenon. 
Hopefully, these studies will help in achieving better services to library 
and information users and efficiency in information system and 
services management envisioned in Ranganathan's Five Laws of 
Library Science. 
15 
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LIMITATIONS IN APPLICATION 
Though most of the studies tend to support the Bradford 
distribution, some other researchers could not get the satisfactory 
results. Gross found that the scattering of research papers among 
physics journal deviated from that predicted by Bradford's Law. Out of 
50 bibliographies studies by Chonez, only six followed the law, he 
calls the law pseudo-scientific. 
In the case of Lotka's law, it was found to fit in most cases. 
However, the value of indexing was found to vary different groups of 
scientists. 
Another problem with Lotka's law is that it totally ignores the 
potential authors who have produced an) publication so far. 
CONCLUSION 
Bibliometric analysis, has now become a well-established part of 
information research, and a quantitative approach to the description of 
documents and examination of services is gaining ground in both 
research and practice. It offers to the librarian, students, teacher. 
sociologist of knowledge, and the publisher, a type of static not 
hitherto considered, which can complement further more traditional 
approaches to the study of bibliography and communication. As the 
definition suggests. Bibliometrics can be applies to any subject area 
and to most of the problems, concerned with the written 
communication. 
Bibliometric techniques have been gaining recognition and 
importance especially during the past two decades. The results of such 
studies are increasingly being applied to manage the library and 
information science resources and services more effectively. The 
studies of subject literature and their characteristics have also been 
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found useful and helpful in managing the research and development 
activities in those subject specialists. 
Application of Bibliometric technique is found in selecting most 
important journals in a given field of knowledge. The exponential 
growth of literature and rapid development of libraries generated 
several evolutionary studies about effectiveness and efficiency of 
information services. These studies led to the identification and 
application of appropriate quantitative measuring technique known as 
bibliographical control, as it is not possible to start efficient service 
without analyzing the size and character of literature. 
So expressed simply 'Bibliometrics' is the statistical or 
quantitative description of a literature, a group of related documents 
that furnishers possible methods by which significant features of a 
literature may be described and its working monitored. In fact. 
Bibliometrics has grown out of the realization that literature is growing 
and changing at a rate with which no librarian or information worker 
equipped with traditional bibliographic methods and skill, could keep 
abreast. 
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INTRODUCTION 
Alzheimer's disease is a degenerative disease of the brain from 
which there is no recovery. Slowly and inexorably, the disease attacks 
nerve cells in all parts of the cortex of the brain, as well as some 
surrounding structures, thereby impairing person's abilities to govern 
emotions, recognize errors and patterns, coordinate movement, and 
remember. At the last, an afflicted person loses all memory and mental 
functioning. 
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The major areas of the brain have one or more specific functions. 
Alzheimer Disease is a progressive, degenerative disease. 
Several changes occur in the brains of a person with Alzheimer 
Disease. The brain cells shrink or disappear, and are replaced by dense, 
irregularly-shaped spots, or plaques. Another indicator of the disease is 
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thread-like tangles within existing brain cells. These tangles eventually 
choke healthy brain cells. 
As the image below shows, a person with Alzheimer Disease 
has less brain tissue (right) than a person who does not have the 
disease (left). This shrinkage will continue over time, affecting how 
the brain functions. 
As Alzheimer Disease affects each area of the brain, certain 
functions or abilities are lost. This results in specific symptoms or 
changes in behaviour. It is important to remember that once an ability 
is lost it can rarely be relearned. 
Although the disease results in changes, it does not affect the 
person's ability to appreciate, respond to and experience feelings such 
as joy, anger, fear, love or sadness. While it is not possible to restore 
function to brain cells damaged by Alzheimer Disease, there are 
treatments and strategies that can help both the person with the disease 
and the caregiver. 
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The cells, nerves and transmitters in the brain are attacked 
during the course of the disease, the brain shrinks and gaps develop. 
After death, tangled loops and coils of a fibre-like material of beta-
amyloid protein, can be observed in brain tissue. 
People with Alzheimer's also have a shortage of certain chemicals in 
their brain which are involved with the communication of messages within 
the brain. Most cases of Alzheimer's develop in later life. Below the age of 
65 it is rare, affecting approximately one person in 1000. Over the age of 65 it 
affects one in 20. By the age of 80 approximately 1 in 5 are affected. 
Alzheimer's disease affects around 500,000 people in the UK. 
FORMS OF ALZHEIMER DISEASE: 
Sporadic Alzheimer Disease 
Is the more common form of the disease and accounts for 90 to 
95 per cent of ail caseb. The role of heredity in this form is unclear and 
is the subject of much research. 
Familial Autosomal Dominant Alzheimer Disease 
Is a less common form of the disease and accounts for 5 to 10 
per cent of known cases. In certain families, this form is passed 
directly from one generation to another. 
CAUSES: 
No single factor has been identified as a cause for Alzheimer's 
disease. It is likely to be a combination of factors: 
O Age is the greatest risk factor for dementia, with most cases 
affecting people over 65. 
O It appears that there is a clear genetic link in a few families, 
where the disease appears relatively early in life, although 
developing the disease in such families is b\ no means 
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inevitable. In the vast majority of cases however the effect of 
genetic inheritance appears to be very small. 
O It is a feature of Down's syndrome, and 15% of people with 
Alzheimer's disease have a family history of Down's 
syndrome. Recent research has concentrated on the gene for a 
substance called beta-amyloid protein that is found in the 
tangled fibre masses in brains of people with Alzheimer's 
disease and in those of older people with Down's syndrome. 
The gene for this protein is on chromosome 21. This is the 
same chromosome of which an extra copy is present in every 
body cell of people with Down's syndrome. 
O Environmental factors are being studied but nothing has been 
clearly identified. The concerns concerning aluminum 
causing Alzheimer's disease have largely been discounted. 
O It has also been suggested, but without any convincing 
clinical evidence, that mercury in dental amalgam might be 
responsible for causing Alzheimer's disease. 
O People with severe head or whiplash injuries appear to be at 
increased risk of developing dementia. 
Research has also shown that people who smoke and those who 
have high blood pressure or high cholesterol levels increase their risk 
of developing Alzheimer's. 
RISK FACTORS: 
Alzheimer's disease (AD) is now the fourth leading cause oi 
death in adults. It is estimated thai 4.5 million Americans and eight 
million more people worldwide have it. Age is the biggest risk factor 
for Alzheimer's disease. The number of cases of Alzheimer's disease 
doubles every five years in people over 65. By age 85, almost half of 
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all people are afflicted. People with AD survive, on average, half as 
long as similarly aged adults without the disease. 
High blood pressure, cholesterol levels, and a family history of 
the disease as independent risk factors for Alzheimer's disease. 
Gender and Estrogen Loss: 
Several studies have reported that women have a much higher 
risk for Alzheimer's disease than men. (Most of these studies have been 
on European and Asian populations, however. Some studies in the US 
have found no significant differences.) If there is a gender difference, 
it is likely to be due estrogen, the primary female hormone, which 
appears to have properties that protect against the memory loss and 
lower mental functioning associated with normal aging. Such actions 
include blocking production of beta amyloid, offering antioxidant 
protection, and regulating glucose (blood sugar) levels in the brain. 
The drop in estrogen levels after menopause, then, may explain that 
higher risk for Alzheimer's disease in older women than in men. 
Family History and Populations Differences: 
People with a family history of the disease are at higher than 
a^  erage risk for .Alzheimer's disease. 
Genetic factors are at work in ail groups but the same genes may 
have different etYects depending on the ethnic population. Dietary and 
other cultural factors that increase the risk for hypertension and 
unhealthy cholesterol levels may also play a role. 
Risk Factors for Cardiovascular Disease: 
High blood pressure and unhealthy cholesterol levelers -- the 
same important risk factors for heart disease and stroke -- are also risk 
factors for Alzheimer's disease. 
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Blood pressure is the force applied against the walls of the arteries as 
the heart pumps blood through the body. The pressure is determined by 
the force and amount of blood pumped and the size and flexibility of 
the arteries. 
High Blood Pressure: 
Some studies have reported an association between Alzheimer's 
disease and systolic hypertension (the higher and first number in blood 
pressure measurement). Furthermore, some studies report a lower risk 
for Alzheimer's disease in patients whose blood pressure was reduced. 
Nevertheless, although hypertension is strongly linked to memory and 
mental difficulties, stronger evidence is needed to prove any causal 
relationship between hypertension and Alzheimer's disease. For 
example, some studies, including a large community study, reporl no 
relationship. 
Hig/i Cholesterol Levels: 
There has been research suggesting an association between high 
cholesterol levels and Alzheimer's disease (AD) in some people. A 
number of recent studies support the link between Alzheimer's disease 
and cholesterol by suggesting that certain cholesterol-lowing drugs 
statin drugs known as statins may be protective against Alzheimer's 
disease. 
High Homocysteine Levels: 
Homocysteine is an amino acid that has been identified as a 
modest risk factor in heart disease. Now. it has also been associated 
with a higher risk for Alzheimer's disease. High levels are general due 
to deficiencies of the B vitamins B6, BI2, and folate. Such vitamins 
are also related to nerve protection. Researchers theorize that 
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homocysteine impairs tiie ability of DNA to repair nerve cells. The 
weakened cells are then more vulnerable to the harmful effects of 
oxidized beta amyloid. 
Down Syndrome 
Nearly all patients who inherit Down syndrome develop changes 
in the brain that resemble Alzheimer's if they live into their 40s, 
although onset varies and can occur as late as age 70. Women under the 
age of 35, but not older mothers, who give birth to children with Down 
syndrome are also at much higher risk for Alzheimer's. 
Other Risk Factors Associated with Alzheimer's Disease 
Lower Education and Economic Groups: 
A number of studies have reported either a higher risk for 
Alzheimers disease in people with less education or a lower risk for 
Alzheimer's disease in those who remain mentally active. Some experts 
speculate that learning itself may stimulate more neurons to grow and 
thus create a larger reserve in the brain so that it takes longer for brain 
cells to be destroyed. Some evidence suggests that early malnutrition. 
which is more likely to occur in lower income and educational groups, 
has been associated with smaller brains and with Alzheimer's disease in 
old age. Low-birth weight can cause problems in growth factors that 
could effect both mental and physical health later on in adulthood. 
Small Head Size: 
The size of the skull is fixed by age 7. Brain size approximates 
the head size until old age, when it begins to shrink. Some evidence 
has reported an association between small head size (and therefore less 
brain volume) and Alzheimer's disease, possibly because people who 
start with larger brains can sustain more injury over time. 
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Some experts suggest that the relationship observed in other 
research may simply be due to social and economic factors, such as 
malnutrition or low birth weight, which have been associated with both 
Alzheimer's disease and small head size. Small head size independent 
of other factors, they argue, does not pose a higher risk for either 
Alzheimer's disease or low intelligence.(Of note, 30.000 years ago, the 
size of a human brain was 10% larger than it is now.) 
Depression: 
There is a significant overlap between depression and dementia 
in the elderly. (In fact depression itself is often an early symptom of 
Alzheimer's disease.) In a 2002 study of Catholic nuns, for each of four 
depressive symptoms, the risk for developing Alzheimer's disease 
increased by an additional 19%. For example, for a woman with four 
depressive symptoms the risk increased by 16%. Some evidence 
suggests that there may even be common genetic factors in people who 
have both early depression and Alzheimer's disease. 
Head Injury: 
Some studies have found an association between serious head 
injuries in early adulthood and the development of Alzheimer's. It is 
not yet known if such injuries directly cause Alzheimer's or simply 
accelerate the disease in people who are already susceptible to it. 
PREVENTION: 
Although there is no strong evidence that any lifestyle change 
can prevent Alzheimer's disease, studies are showing that certain 
behaviors may help protect against mental decline. In particular, 
medications and lifestyle choices that protect the heart may be of 
specific importance. Other preventive agents are under investigation, 
including antioxidant and anti-inflammatory therapies. 
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Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) as Prevention 
Although recent data have not supported the efficacy of 
nonsteroidal anti-inflammatory drugs (NSAIDs) in treating 
Alzheimer's, research is continuing to explore whether these drugs may 
help to prevent the disease. A 2003 analysis of several studies 
indicated that the long-term use of NSAIDs may help to lower the risk 
of developing Alzheimer's disease, but more research needs to be 
conducted to confirm these results. Some studies ha\e demonstrated 
that the NSAIDs most strongly associated for protection include 
ibuprofen (Advil, Motrin) and the prescription NSAIDs sulindac 
(Clinoril) and indomethacin (Indocin). These agents have properties 
that prevent beta amyloid accumulation in the brain. One important 
2001 study suggested that taking them for two years or longer provided 
protection. (Protection was not significant for shorter durations.) 
Evidence further suggests that even low doses ma\ be beneficial, 
which may help prevent bleeding and ulcers that common!}' occur with 
long-term high-dose use. Aspirin may offer some protection but it is 
not as significant. The protective benefits of other NSAIDs. including 
naproxen (Aleve, Naprosyn, Naprelan. Anaprox). and the newer COX-
2 inhibitors also require research. 
Heart-Protective Agents and Behaviors 
The same lifestyle and medical choices that reduce risk factors 
for heart disease and diabetes may be important for reducing the risk 
for Alzheimer's disease. The following are some heari-proieciive 
medications that may also protect the brain. 
Calcium-Channel Blockers and Other Anti-Hypertensive Agents 
Some studies indicate that lowering high blood may reduce the 
risk of Alzheimer's disease in elderly patients with systolic 
hypertension. In one study, the calcium channel blocker nitrendipine 
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was especially associated with protection. Studies are needed to 
determine if protection is derived from calcium channel blockers or if 
other blood-pressure lowering agents provide the same benefits. 
(Calcium-channel blockers are known to have nerve-protecting 
properties.) 
Statins: 
Statins are common drugs used lo lower cholesterol levels. Of 
considerable interest are a number of studies now reporting a 
significantly lower risk for Alzheimer's disease in people who were 
taking specific statins.. Some evidence suggests they may even 
improve mental function in people without unhealthy cholesterol 
levels. Those showing promise include lovastatin (Mevacor). 
pravastatin (Pravachol), and atorvastatin (Lipitor). Such statins appear 
to reduce levels of beta-amyloid. Other statins have not been associated 
with an lower risk for Alzheimer's. In fact, some researchers are 
concerned that certain statins that cross the bluod-brain barrier may 
actually worsen Alzheimer's in people who already have it. 
MALE AND FEMALE HORMONE REPLACEMENT THERAPIES 
Hormone Replacement Therapy. 
Hormone replacement therapy (HRT) has been studied for years 
for health effects after menopause, including its effect on mental 
decline. A number of studies, including a major 2003 analysis, have 
found no differences in mental performance and no protection from 
Alzheimer's disease in women taking HRT compared to non-users. The 
fact that most women who take HRT tend to be healthier and better 
educated. It should be noted that long-term use of HRT may pose some 
health risks, including breast cancer, stroke, heart attack, and blood 
clotting, which a woman at risk for Alzheimer's should discuss with 
her physician. 
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The WHIMS study showed that older postmenopausal women 
who took combination HRT (estrogen plus progestin) had twice the 
risk of developing dementia than similarly aged women who received 
placebo pills. Based on these results, the researchers from the National 
Institute on Aging (NIA) recommended against prescribing 
combination hormone therapy to older women for maintaining or 
improving cognitive function. 
Testosterone: 
Some testosterone converts to estrogen, which may be a factor in 
the lower risk for Alzheimer's disease in older men than in women. 
Side effects of testosterone in women include increased body hair, 
acne, fluid retention, anxiety, and depression. Long term benefits or 
serious adverse effects are unknown. 
DHEA: 
Dehydroepiandrosterone (DHEA) is a male-like hormone in the 
body that declines with age. Some evidence suggests that it may help 
reduce mental decline in older women, but not in older men. Studies 
are under way. The hormone may, however, reduce HDL (the so-called 
good cholesterol) when taken in doses higher than 50 mg and its effect 
on cancer-cell growth is unknown, with some evidence indicating that 
high levels may increase the risk. In any case. DHEA is not regulated 
and brands vary widely in their content. 
Dietary Factors 
Because of differences in Alzheimer's disease rates among 
different populations, investigators are looking at dietary factors for 
protection. Caloric intake itself may play a role in brain health. In one 
study on animals, restricting calories below normal (but above 
starvation levels) helped prevent age-related nerve degeneration. It 
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should be pointed out, however, that in patients with existing 
Alzheimer's, weight loss is a strong indicator of mental decline. 
Fats and Oils: 
The following are some studies suggesting an association between 
fat and Alzheimer's disease. 
• In China and Nigeria, where fat intake is low, the risk of 
developing Alzheimer's is 1% at age of 65 compared to 5% in 
the US. 
• A study in the Netherlands reported an association between 
dementia and diets high in total fat, saturated fat, and 
cholesterol. 
It should be noted that fish oil, which contains omega-3 fatty acids, in 
particular the compound docosahexaenoic acid (DHA), may help 
protect the aging brain. Eating fish at least once a week was associated 
with a lower risk for Alzheimer's disease. (Eating meat had no effect 
one way or the other.) These fatty acids are found in oily fish such as 
salmon, halibut, swordfish, and mackerel. People can also obtain DHA 
in supplements. 
Dark-Colored Fruits and Vegetables: 
Eating plenty of darkly colored fruits and vegetables may slow 
brain aging. Of interest was a 1999 study on animals, in which extracts 
taken from blueberries and strawberries actually reversed age-related 
decline in brain function. Blueberries were the most effective. Dark-
colored fruits and vegetables are recommended in any case for good 
health. 
Soy: 
Soy has estrogen-like properties and animal studies suggest it 
may might be protective against Alzheimer's disease, particularly in 
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postmenopausal women. Of some concern, however, were one 
population and a few animal studies suggest that the same estrogen-like 
effects of soy may actually pose a risk for greater mental among older 
men. 
Alcohol: 
Some studies have suggested that moderate intake of alcohol 
(one or two drinks a day) of any kind may protect the aging brain, 
possibly by releasing acetylcholine, the chemical in the brain that \s 
deficient in Alzheimer's disease. 
Caffeine: 
Women over 80 with a lifetime history of coffee intake had 
better performance on tests of mental function. (Coffee drinking in 
men and non-caffeinated drinking in either gender had no effect.) 
Folate and Vitamin B12: 
Some studies suggest that deficiencies of vitamins B6, B12, and 
folate may be a risk factor for Alzheimer' diseases, possibly because 
deficiencies elevate homocysteine levels, which some research now 
associated with a higher risk for Alzheimer's disease. Both vitamins are 
added to cereal products Foods containing folate include avocados, 
bananas, oranges, asparagus, green leafy vegetables, and dried beans. 
B12 is found only in animal products. (Oily fish are very high in B12 
and also have other nerve-protective properties.). People who are folate 
deficient may need supplements of folate (natural form) or folic acid 
(its synthetic from), which is twice as potent at folate. Some experts 
recommend 400 meg of folic acid to reduce homocysteine, although 
one study suggested 800 meg (.8 mg) a day is necessary to reduce 
homocysteine levels. 
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Antioxidant Supplements: 
Much research on Alzheimer's disease has indicated that 
oxidation (release of damaging unstable particles) may play an 
important role in the disease process. Vitamin E intake, from food or 
supplements, may protect against mental decline. However, no strong 
evidence to date has found any protection from antioxidant 
supplements. 
Other Health Behaviors 
Exercise: 
Aerobic exercise (such as walking or jogging) is very important 
for helping to protect against mental decline during aging. Regular 
exercise may protect specifically against Alzheimer's as well other 
forms of mental deterioration and dementia. And the more exercise, the 
better. 
Social Behaviors and Stress Reduction: 
Lifelong learning, social engagements, and stress reduction are 
all useful in keeping the mind active and energized. 
SYMPTOMS 
The features of Alzheimer's disease vary from case to case, but 
three broad stages can be recognised. 
Alzheimer's disease starts with gradual, almost imperceptible, 
loss of brain function, usually first noticed as loss of memory. The loss 
of the ability to perform even simple arithmetical calculations, may be 
one of the first signs of Alzheimer's disease. Initially, there is ordinary 
forgetfulness that can be compensated for by keeping memo pads and 
lists. The loss of memory, however, often causes anxiety. 
Secondly, there is a gradual increase in the severity of the 
memory loss, particularly for recent events. Sometimes this stage 
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includes an element of confusion and even invention (confabulation) to 
fill the gaps. At the same time there is progressive loss of awareness of 
the current time or place (disorientation), with uncertainty even in 
familiar areas and inability to give the date or even the year. 
Concentration declines with inability to find the right word 
(dysphasia). These difficulties cause alarm and frustration, and mood 
may change suddenly and unpredictably. 
In the final stage there is severe disorientation and confusion. 
There may be perception of non-existent sights, sounds and smells 
(hallucinations) and false ideas of persecution (paranoid delusions). 
These are usually worst at night. The individual may become 
demanding, suspicious and sometimes violent. They become liable to 
ignore personal hygiene. Incontinence of urine and faeces is common. 
The main signs and symptoms of Alzheimer's disease are: 
O Confusion. This may include misunderstanding who or where 
they are. 
O A significant reduction in memory. This may include 
forgetting people's names or how to get home. 
O Problems with speech and language. Small differences of 
meaning are lost, language becomes simplified, and 
conversation becomes repetitive and often irrelevant. 
O Loss of interest in the outside world. This may mean the 
person gives up interests and hobbies or is indifferent to 
social conventions and to the opinions of others. 
Some individuals with Alzheimer's disease may also experience: 
O Marked emotional swings. 
O Night-time confusion. 
O Hallucinations. 
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O Changes in personality. 
O Impaired judgement. 
O Lack of inhibition. 
O Obsessional, repetitive behaviour. 
O Difficulties recognising familiar objects. 
O Changes in eating habits. 
Some people may also neglect their own personal care and hygiene. 
DIAGNOSIS 
A definitive test to diagnose Alzheimers disease, even in patients 
showing signs of dementia, has not yet been devised. A number of 
expert groups have developed criteria to help diagnose Alzheimer's 
disease and rule out other disorders. Often a diagnosis involves 
answering the following questions about the patient: 
O Do psychologic tests indicate dementia? 
O Does the patient have deficits in two or more areas of mental 
functioning (such as language, motor skills, and perceptions)? 
O Has memory and mental functions gotten progressively 
worse? 
O Is consciousness disturbed? (It is not in Alzheimer's disease.) 
O Is the patient over 40? 
O Are other medical or physical conditions present that could 
account for the same symptoms? 
Are daily activity impaired or has the behavior changed? O 
O Is there a family history of Alzheimer's disease; 
O Are there other symptoms, such as depression, insomnia, 
incontinence, delusions, hallucinations, dramatic verbal, 
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emotional or physical outbursts, sexual disorders, and weight 
lo^s? 
Other steps involved in making a decision include laboratory 
tests (EEG and possibly tests to rule out other diseases) and 
psychological testing to determine the presence of dementia. 
RULING OUT CONDITIONS OF NORMAL AGING THAT CAN 
CAUSE ALZHEIMER'S-LIKE SYMPTOMS: 
Although some memory impairment occurs in many people as they 
age, only some of these people develop Alzheimer's disease. Many 
similar symptoms can occur in healthy older individuals from other 
conditions associated with aging, such as the following: 
O Fatigue. 
O Grief or depression. 
O Illness. 
O Vision or hearing loss. 
O The use of alcohol or certain medications. 
O Simply the burden of too many details to remember at once. 
Ruling Out Other Causes Memory Loss or Dementia: 
The t~irst step in diagnosing Alzheimer's disease is to rule out 
other conditions that might be causing memory loss or dementia. There 
are a number of causes for dementia in the elderly: 
O Alzheimer's disease. 
O Vascular dementia (abnormalities in the vessels that carry 
blood to the brain). 
O Lewy bodies variant (LBV), also called dementia with Lewy 
bodies. 
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O Parkinson's disease. 
O Frontotemporal dementia 
Experts currently believe that 60°o of cases of dementia are due 
to Alzheimer's, 15% to vascular injuries, and the rest are a mixture of 
the two or caused by other factors. Specialists can usually clearly 
identify patients who have Alzheimer's by using criteria developed by 
expert groups. (It is much more difficult to diagnose a patient whose 
dementia is caused by a mixture of Alzheimer's disease and stroke-
related injury.) Other diseases, many common in the elderly, can also 
cause symptoms that resemble Alzheimer's disease. 
Vascular Dementia: 
Vascular dementia is primarily caused by either multi-infarct 
dementia (multiple small strokes) or Binswanger's disease (which 
affects tiny arteries in the midbrain). One major analysis suggests that 
patients with vascular dementia have better long term verbal memory 
than Alzheimer's patients, but poorer executive function (less ability to 
integrate and organize). 
Lewy Bodies Variant: 
Lewy bodies are abnormalities tbund in the brains of patients 
with both Parkinson's disease and .Alzheimer's. The\ can also be 
present in the absence of either disease; in such cases, the condition is 
called Lewy bodies variant (LBV). In all cases, the presence of Lewy 
bodies is highly associated with deinentia. LBV was defined in 1997 
and some experts believe it may be responsible for about 20% of 
people who have been diagnosed with Alzheimer's. They can be 
difficult to distinguish. Compared to Alzheimer's disease patients, 
those with LBV may be more likely to have hallucinations and 
delusions early on, to walk with a stoop (similar to Parkinson's 
disease), to have more fluctuating attention problems, and to perform 
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better than Alzheimer's disease patients on verbal recall but less well 
with organizing objects. 
Parkinson's Disease: 
Dementia is about six times more common in the elderly 
Parkinson patient than in the average older adult. It is most likely to 
occur in older patients who have had major depression. Unlike in 
Alzheimer's, language is not usually affected in Parkinson's related 
dementia. Visual hallucinations occur in about a third of people on 
long-term medications. 
Parkinsons disease is a slowly progressive disorder that affects 
movement, muscle control, and balance. Part of the disease process 
develops as cells are destroyed in certain parts of the brain stem, 
particularly the crescent-shaped cell mass known as the substantia 
nigra. Nerve cells in the substantia nigra send out fibers to tissue 
located in both sides of the brain. There the cells release essential 
neurotransmitters that help control movement and coordination. 
Frontotemporal Dementia (FTD): 
Once considered rare, FTD is now considered to be the second 
most common cause of early-onset dementia. People who de\ elop this 
condition tend to be in their mid-fifties although it can develop later 
on. It results in greater behavioral impairment (e.g.. apathy, reduced 
empathy, poor self-care, unrestrained behavior) than with Alzheimer's 
disease. It may also be marked by speech problems and early 
incontinence. Brain imaging scans can help diagnose this problem. 
Other Conditions that Cause Similar Symptoms: 
Some elderly people have a condition called mild cognitive 
impairment, which involves more severe memory loss than normal but 
no other symptoms of Alzheimer's. A number of conditions, including 
many medications, can produce symptoms similar to Alzheimer's: 
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O Severe depression. 
O Drug abuse. 
O Thyroid disease. 
O Severe vitamin B12 deficiency. 
O Blood clots. 
O Hydrocephalus (excessive accumulation of spinal fluid in the 
brain). 
O Syphilis. 
O Huntingtons disease. 
Z> Creutzfeldt-Jakob disease. 
O Brain tumors. 
It is important that the physician recognize any treatable 
conditions that might be causing symptoms or worsening existing 
dementia caused by Alzheimer's or vascular abnormalities. 
Psychological Testing 
A number of psychologic tests are used or being developed to 
assess difficulties in attention, perception, and memory and problem-
solving, social, and language skills. Experts are researching specific 
tests for mental impairment that may help identify early on people with 
mild memory impairment who are at high risk for Alzheimer's disease. 
O Two commonly used tests that are very useful in identifying 
individuals who may be at risk for Alzheimer's are the Mini-
Mental State Exam (MMSE) and the Mattis Dementia Rating 
Scale. Still, these tests have limitations. 
O A clock drawing test is also a good test for Alzheimer's 
disease. The patient is given a piece of paper with a circle on 
it and is first asked to write the numbers in the face of a clock 
and then to show "10 minutes after 11. The score is based on 
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spacing between the numbers and the positions of the hands. 
In the study, scoring eight or less identified 71% of 
Alzheimer's patients and correctly ruled out 82% of subjects 
without the disease. 
Electroencephalography 
Electroencephalography (EEG) traces brain-wave activity; in 
some Alzheimers patients this test reveals "slow waves. Although other 
diseases may evidence similar abnormalities, EEG data helps 
distinguish a potential Alzheimers patient from a severely depressed 
person, whose brain waves are normal. 
Imaging Tests 
Imaging tests include computed tomography (CT) and magnetic 
resonance imaging (MRI and the more advanced techniques single 
photon emission computed tomography (SPECT), and positron-
emission tomographic (PET). They are sometimes used to rule out 
other disorders such as multi-infarct dementia, stroke, blood clots, 
tumors, or hydrocephalus. 
TREATMENT: 
There is no known cure for Alzheimer's disease, treatment is 
based on reducing symptoms. 
There are some drugs that seem to delay progress of the disease. 
The National Institute for Clinical Excellence (NICE) has reviewed 
three drugs, donepezil, rivastigmine and galantamine. and has decided 
that they are of some value in certain patients with early Alzheimer's 
disease. They should be continued only if the patient improves or at 
least does not become worse, and patients must be reviewed every six 
months. 
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Medical researchers are currentl> looking at other medical 
treatments including anti-oxidanls, brain stem cell therapy, and a 
vaccination to stop the build up of plaques in the brain. 
Much can be done with mood-controlling drugs (tranquillisers) 
and other forms of medication to reduce behaviour problems and 
ensure sound sleep. Alternative therapies such as music therapy, 
aromatherapy and reminiscence therapy may be helpful to some people. 
It is also helpful to give the person the choice to be alone or with 
others. It seems that gentle encouragement to use the brain and keeping 
the environment quite stimulating is a good idea. But it is important 
not to overwhelm people with demands that may only frustrate them if 
they cannot meet them. 
Despite claims that the herbal supplement Ginkgo Biloba helps 
memory and concentration, a recent research trail has proved it does 
not improve the mental abilities of older people. 
CONCLUSION: 
Alzheimer's disease that destroys brain cells. The destruction of 
cells causes a decline in mental functions that affect memory, thinking 
language and behavior. Early symptoms may include difficulty in 
performing everyday tasks or remembering common words. Confusion 
and difficulty with reasoning are other frequent symptoms. As the 
disease progresses, victims of Alzheimer's disease will become 
increasingly disoriented anxious and agitated, ultimately until he or she 
can not longer perform the most basic of tasks in their own care. 
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While the disease can occur in people in their 40s and 50s, it most 
commonly affects those 65 and older. 
Alzheimer's disease cannot be diagnosed with total certainty 
during someone's lifetime. People with Alzheimer's also have a 
shortage of certain chemicals in their brain which are involved with the 
communication of messages within the brain. 
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OBJECTIVES AND METHODOLOGY OF THE 
STUDY 
INTRODUCTION: 
As we know that knowledge is dynamic and multidimensional in 
nature. The new researches and thirst for knowledge has led to the 
generation of new work. It is necessary that new research and new 
findings should be circulated widely among the research scholars, 
scientist, specialists and others. 
Due to rapid growth of knowledge, a librarian faces problem in 
acquisition, collection, selection and organization of relevant 
documents within limited financial resources. To overcome these 
problem they need techniques by which they can use the limited 
financial resources to the optimum. 
Bibliometric techniques are being applied for the management of 
science, analyzing the structure and direction of science, measuring the 
utility of journals and relationship between journals and fields and 
measuring the performance of scientist. A vast amount of literature is 
getting published on such kind of evaluative studies. This study is 
intended to find out the study is intended to find out the literature use 
pattern by research in the field of their interest. 
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1. OBJECTIVES: 
The present study aims at identification and describing some of 
the characteristics of the literature published on Alzheimer's disease 
over the period of two year, 2003 and 2004. with a view to identify 
pJace, year, language, subject area, forms of document, country of 
origin where the document is published. 
The main objectives of the present study are: 
1.1 Forms of documents: To find out most used form of source 
material i.e. articles, research reports, conference proceedings, 
bulletins etc. 
1.2 Geographical Scattering of items: To know about the country 
producing most of the literature in the field of "Alzheimer's 
disease". 
1.3 Chronological study: To know the most productive year/years 
of the literature published on the subject. 
1.4 Language wise distribution of items: To know the dominating 
language in which most of the literature on the subject have been 
published. 
1.5 Ranking of Periodicals: To know the core periodicals 
containing the most of the literature on "Alzheimer's disease". 
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1.6 Ranking of authors: To know eminent authors in the field of 
"Alzheimer's disease". 
1.7 Subject dispersion: To identify the scattering oi the subject 
under study. 
1.8 Rate of collaborative Research: To study the rate of 
collaborative research that can be effectively measured from 
the number of authors in papers. 
2. METHODOLOGY OF BIBLIOMETRICS 
The methodology of Bibliometric can be shown through the 
following flow chart:-
Selection of Source document 
i 
Collection of Data 
Analysis and interpretation of Data 
i 
Application of Bibliometric laws 
Conclusion 
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2.1. Selection of Source document 
The first step in this study is to select the source document from 
which data is to be collected. For this purpose, Index Medicus which is 
published from National Library of Medicine, Washington, USA has 
been consulted. 
2.2 Collection of Data 
From the two volumes of Index Medicus (2003-2004) 3498 
references on the subject ^ALZHEIMER'S DISEASE' had been 
collected on 5x3" catalogue cards. Each card contained information 
about author, title, name of periodical, year, place of publication, 
language and form of document. 
2.3 Analysis and Interpretation of Data 
All 3498 references (cards) were arranged and rearranged in 
order to complete the following studies: 
2.3.1 Ranking of Periodicals 
This is to identify the core periodicals containing the research 
literature on "'ALZHEIMER'S DISEASE'. For this purpose, a ranked 
list of periodicals was prepared. 
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2.3.2 Country wise Distribution of Items 
It is done to identify the place of origin of documents, which is 
given in Index Medicus. The entries were grouped on the basis of their 
place of origin. They were then counted and ranked in a table. 
2.3.3. Subject Wise Distribution of Items 
Though most of the literature on a given subject is published in 
core journals but sometimes some material of research value is 
published in the journals belonging to related fields. The information 
about the subject fields of periodicals was obtained from Ulrich 
International periodicals' directory (42'"^ ed; 2004). This analysis 
identifies the core subjects as well as related subjects on the 
•ALZHEIMER'S DISEASE' to be collected. For this purpose, Index 
Medicus has been consulted. 
2.3.4 Year Wise Distribution of Items 
It is useful to know the occurrence of source documents. This 
type of study reveals the number of works in a particular year in which 
the most of the study is conducted. For this purpose a table showing 
year wise distribution has been prepared. 
2.3.5 Language Wise Distribution of Items 
For the purpose of language wise analysis, the entries were 
grouped according to their language of origin. After this, they were 
counted and then a ranked list of languages prepared. 
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2.3.6 Form Wise Distribution 
The literature is published in different forms like books, 
bulletins, patents, articles, reports etc. the information regarding the 
forms was collected from Index Medicus. Tabulated to find out the 
most dominant form of literature. 
2.3.7 Ranking of Authors 
It is done to know the most productive contributors in the 
subject. For the purpose of ranking of authors the information about 
all the authors was retrieved, arranged and tabulated in the order of 
decreasing frequency of their contributions. 
2.3.8 Application of Bibliometrics Laws 
The whole study depends upon the application of bibliometric 
laws such as Lotka, Bradford and Zipfs Laws. These laws were 
applied to the analyzed data to check their validity. 
3. CONCLUSION 
The finding of the analysis of the data and application of 
Bibliometrics laws are included in the conclusion part. 
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DATA ANALYSIS, INTERPRETATION AND 
PRESENTATION 
Two volumes of Index Medicus for the year 2003-2004 were consulted 
for collecting the required data on the topic 'ALIZHEIMER'S DISEASE. 
These two volumes gathered 3,498 items on the subject. The data, so 
collected was analyzed as under: 
Ranking of Periodicals 
As the periodicals are important source of current information, they 
play a vital role in scientific communication. The periodicals that contribute 
most of the literature in a given field are called core journals. Identification of 
core journals in the subject under study will be useful from the point of view 
of scientists and librarians alike. 
The main aim of the present study is to identify the most important 
journals containing most of the literature of research value in the field of 
'ALIZHEIMERS DISEASE'. This information of core journals in various 
subjects will go a long way in preparing the subscription list of periodicals by 
libraries. This information is Useful for the information scientist as well. 
In the collected data all the 3.498 references were found to be 
published in 835 periodicals which have ranked up to 37"" positions. 
However, table-4.1 lists only 247 periodicals in which the frequency of 
occurrence of items is up to 4. The periodicals which less than 4 items have 
not been considered. Table-4.1 shows that the 'JOURNAL OF 
ALIZHEIMER'S DISEASE' Occupied the first rank which accounts for 
9.03% of total references. Next four position are occupied by journals like 
'NEUROLOGY',(3.94%), NEUROBIOLOGY OF AGING, (3.20%) 
NEUROMOLECULAR MEDICINE, (2.45%), JOURNAL OF 
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NEUROPSYCHIATRY AND CLINICAL NEUROSCIENCE, (2.42%) 
respectively. 
Table-4.1 and 4.1.1 show that most of the literature on - Alizheimer's 
Disease' appeared in 10 periodicals as total number of 990 items constituting 
28.30 of the total, appeared in those periodicals. They may be regarded as 
core journals in the field Alizheimer's Disease' 
The journals having their frequency of occurrence in the range of 42-
316 is 10, those range of 22-39 is 14, in range of 16-21 is 17, and those range 
of 12-15 is also 10. However the number of items, covered under the range of 
42-316 is more than the items covered under the range of 12-15 (Table 4.1.1). 
It is, therefore, obvious that through most of the literature constituting 28.30% 
reference appeared in 10 core journals, the number of periodicals has been 
increasing for finding out much less number of items i.e. as many as 27 
periodical covered only 262 items (7.48%) ,21 periodicals covered 135 items. 
This is in accordance with Bradford's law of scattering. 
The present ranking list may be useful for the libraries in taking policy 
decisions regarding the subscription list of periodicals on the subject 
'ALZHEIMER'S DISEASE' and related diseases. It will be equally 
important for the document list in preparing an exhaustive documentation list. 
The study may be useful for scientists, as they would know the core journals 
carr>'ing the highest percentage of items. 
TABLE 4.1 
RANKING OF PERIODICALS 
S.No. 
1 
2. 
3. 
Rank 
1 
2 
3 
Name of the Periodicals 
Journal of Alzheimer's 
disease 
Neurology 
Neurobiology of Aging 
Place 
USA 
USA 
USA 
Freq 
316 
138 
112 
%age 
9.03 
3.94 
3.20 
51 
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4. 
5. 
6.. 
7. 
8. 
9.. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
4 
5 
6 
7 
8 
9 
9 
10 
11 
11 
12 
13 
14 
15 
16 
17 
Macromolecular Medicine 
Journal of Neuropsychiatry & 
Clinical Neuroscience 
Alzheimer's disease and 
Associated Disorders 
Journal of Neurology, 
Neurosurgery & Psychiatry 
Annals of the New York 
Academy of Sciences 
Archives of Neurology 
Nipon Roman Lagakkai 
Zasshi 
International Journal of 
Geriatric Psychiatry 
Neuroscience Letter 
Dementia Geriatric Cognitive 
Disorders 
Journal of Neural 
Transmission supplementum 
The American Journal of 
Geriatrics Psychiatry 
Journal of American 
Geriatrics Society 
Reviews in the Neurosciences 
Journal of Neuroscience 
Research 
Lancet Neurology 
UK 
USA 
USA 
UK 
USA 
USA 
Russia 
UK 
Irelands 
Switzerland 
Austria 
USA 
USA 
Israel 
USA 
UK 
86 
85 
64 
57 
48 
42 
42 
39 
37 
37 
35 
34 
33 
31 
30 
28 
2.45 
2.44 
1.82 
1.62 
1.37 
1.20 
1.20 
1.17 
1.05 
1.05 
1.00 
0.97 
0.94 
0.88 
0.85 
0.80 
52 
Wa/a 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
18 
18 
19 
20 
20 
21 
21 
21 
22 
22 
23 
24 
24 
24 
25 
25 
26 
American Journal of 
Alzheimer's Disease & other 
Dementia 
Neurobiology of Disease 
The Journal of Neuroscience 
Journal of Neurochemistry 
Brain research 
Journal of Neural 
transmission 
Annals of Neurology 
Lancet 
Proceedings of the National 
Academy Science of USA 
Experimental Neurology 
Journal of Geriatrics 
Psychiatry and Neurology 
Neurochemical research 
Journal of American Medical 
Association 
American Journal of Medical 
Genetics 
Neuroscience 
The Journal of Biological 
Chemistry 
Achieves of Gerontology & 
Geriatrics Supplement 
USA 
USA 
USA 
USA 
Neatherlands 
Austria 
USA 
UK 
USA 
USA 
Canada 
USA 
USA 
USA 
UK 
USA 
Ireland 
27 
27 
23 
22 
22 
21 
21 
21 
20 
20 
19 
19 
19 
'8 
18 
18 ; 
17 
i 
0.77 
0.77 
0.65 
0.62 
0.62 
0.60 
0.60 
0.60 
0.57 
0.57 
0.54 
1 
0.54 
0.54 
1 
0.51 '\ 
1 ! 
0.51 1 
0.51 
1 
i 
0.48 
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37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
26 
27 
27 
27 
27 
28 
28 
28 
29 
29 
29 
29 
29 
29 
29 
30 
30 
30 
30 
30 
Neuropsychology 
Journal of International 
Neuropsychology and 
Sociology 
Neuroreport 
Journal of Neurological 
Sciences 
International Psychogeriatrics 
Brain research 
Free radical Biology and 
Medicine 
The Gerontologist 
USA 
USA 
USA 
Neatherlands 
USA 
Neatherlands 
USA 
USA 
CNS Drugs ! Newzeland 
1 
Acta Neurologia Scandinaviea Denmark 
Molecular Psychiatry | UK 
Journal of Neurology i Germany 
Acta Neurpathologica German\ 
Brain Research Bulletin USA 
Neuroimage USA 
Neuropathology .AUSAiralia 
Neurological Science USA 
MMW Fartschritte China 
Dermedizin 
Journal of Neuropathology USA 
and Experimental Neurology 
Annals of Internal Medicine USA 
17 
16 
16 
16 
16 
15 
15 
15 
12 
12 
12 
12 
12 
12 
12 
11 
11 
11 
11 
11 
0.48 
0.45 
0.45 
0.45 
0.45 
0.42 
0.42 
0.42 
0.34 
0.34 
0.34 
0.34 
0.34 
0.34 
0.34 
0,31 
0.31 
0.31 
0.31 
0.31 
54 
57. 
58. 
59.. 
60. 
61. 
62. 
63. 
64. 
65 
66 
67 
68 
69 
70 
71 
72 
73 
30 
30 
30 
31 
31 
31 
31 
31 
31 
31 
31 
32 
32 
32 
32 
32 
32 
American Journal of 
Pathology 
European Journal of Nuclear 
Medicine and Molecular 
Imaging 
Current Drugs Targets 
Brain Pathology 
Journal of Nutrition Health 
and Medicine 
Archival of clinical 
Neuropsychology 
Experimental Gerontology 
Press Medical 
Der Radiologe 
Zhonggua Zhon Xi Yi Jie He 
ZaZhi 
Neuropsychologia 
ShangLi Ke Xue Jin Zhan 
Journal of Gerontology series 
A, Biolgogical Sciences and 
Medical Science 
Journal of Clinical & 
Experimental 
Neuropsychology 
Journal of Neuroimmunology 
Experimental Aging Research 
Neuron 
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USA 
France 
USA 
USA 
Netherlands 
UK 
USA 
UK 
Germany 
China 
USA 
Japan 
USA 
USA 
Netherlands 
USA 
USA ^^^.r.^^^ 
-, { \ce. No.. 
11 
11 
11 
10 
10 
10 
10 
10 
10 
10 
10 
9 
9 
9 
9 
9 
^^ t!?s 
••••• ••. 
0.31 
0.31 
0.31 
0.28 
0.28 
0.28 
0.28 
0.28 
0.28 
0.28 
0.28 
0.25 
0.25 
0.25 
0.25 
0.25 
0.25 
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75 
76 
11 
78 
79" 
80 
81 
82 
83 
84 
85 
86 
87 
%^ 
89 
90 
91 
33 
33 
33 
33 
33 
34 
34 
34 
34 
34 
34 
34 
34 . 
34 
35 
35 
35 
35 
Current Neurology 
Neuroscience Reports 
Canadian Journal 
psychiatry 
Brain Cognition 
Biological Psychiatry 
Neurologia 
Neuroscientist 
No to Shinkei 
Nature 
European Neurology 
& 
of 
Trends in Pharmacological 
Sciences 
Radiology 
The Online Journal 
Knowledge Synthesis 
Nursing 
Current Medical Research 
Opinion 
Current Opinion 
Investigational Drugs 
Biochemistry 
of 
for 
& 
in 
Journal of American Medical 
Dietetic Association 
Review Neurologique 
Medical Hypothesis 
Newzeland 
Canada 
USA 
USA 
Spain 
USA 
Japan 
UK 
Switzerland 
Canada 
USA 
USA 
UK 
UK 
USA 
USA 
France 
UK 
8 
8 
8 
8 
8 
7 
7 
7 
7 
7 
7 
7 
7 
7 
6 
6 
6 
6 
0.22 
0.22 
0.22 
0.22 
0.22 
0.20 
0.20 
0.20 
0.20 
0.20 
0.20 
0.20 
0.20 
0.20 
0.17 
0.17 
0.17 
0.17 
56 
''3)ata C^naluiia, (2'nte'}^i9'e(aU<m. anJ, ^waenlalion 
92 
93 
94 
95 
96 
97 
98 
99 
100 
10 
102 
103 
104 
105 
106 
107 
108 
109 
110 
35 
35 
35 
35 
35 
35 
35 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
The FASEB Journal 
Clinical EEG 
BMJ 
Biochemical Society 
Transaction 
Drugs Today 
Molecular Neurology 
Zeitschrift fur Geburtshilfe 
and Neontologie 
Life Sciences 
The American Journal of 
Psychiatry 
Ner\'enarzt 
Nature Review of Drug and 
Discovery 
Journal of Clinical Psychiatry 
Journal of Clinical 
Investigation 
Journal of American 
Geriatrics Society 
Frontiers in Bioscience 
Geriatrics 
Cortex 
Brain; a Journal of Neurology 
Journal of Medical Ethics 
USA 
USA 
UK 
UK 
Switzerlands 
USA 
China 
USA 
USA 
Germany 
UK 
USA 
UK 
USA 
USA 
USA 
Italy 
Switzerland 
UK 
6 
6 
6 
6 
6 
6 
6 
6 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
0.17 
0.17 
0.17 
0.17 
0.17 
0.17 
0.17 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
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111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
Journal of Pharmacology & 
Experimental Therapeutics 
Postepy Higienyi medyeyny 
do swidadezalnej 
Progress in Neurobiology 
European Journal of 
Neurology 
CNS Drugs 
Cochrane database of 
systematic reviews 
CNS Drug Reviews 
Current Drugs Target CNS 
Neurology disorder 
Cognitive Behavioural 
Neurology 
Current psychiatry Reports 
Stroke 
Science Aging Knowledge 
Environment 
Rinsho Shim Keigaku 
Zhonghua Nai Ke Za Zhi 
World Journal of Biological 
Psychiatry 
Lakar tidninger 
Expert Review of Vaccines 
USA 
Japan 
UK 
UK 
Newze lands 
Germany 
USA 
UK 
USA 
USA 
USA 
Newzeland 
Japan 
China 
USA 
Sweden 
UK 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
58 
'9l)alu' &^-na/v<H4, Q/tt/ef^^iela^co^ ati^ ^Ji^eAe/ntaHo^ 
128 
129 
130 
131 
132 
133 
134 
135 
136 
137 
138 
139 
140 
141 
142 
143 
144 
145 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
Ernst Schering research 
Foundation Workshop 
Expert Opinion on 
pharmacology 
Epidemiology 
Psychiatrische Praxis 
Deutsche Medizinische 
Woehenschrift 
Drug Discovery Today 
Annual Review of Public 
Health 
American Journal of 
Epidemial 
Journal of Nuclear Medicine 
Journal of speech, language & 
Hearing 
Natural Medicine 
Nihon Naika Gakki Zasshi 
Nuclear Medicine 
Communication 
Neurologia Neurochirungia 
Polska 
Neurotox Research 
Areh Lvomen Mental Health 
Shin Shinkeigku Zasshi 
Social Science & Medicine 
UK 
USA 
USA 
Germany 
Germany 
Switzerland 
France 
USA 
USA 
USA 
UK 
Japan 
USA 
Poland 
UK 
USA 
China 
UK 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
1 
5 
5 
5 i 
j 
5 ; 
5 1 
5 j 
5 1 
i 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
i 1 
0.14 
1 
0.14 
0.14 
0.14 
0.14 
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146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
156 
157 
158 
159 
160 
161 
162 
163 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
36 
Medical Science Monitor 
Journal of Gerontology Series 
and Psychological Science & 
Social Science 
Journal of Psychiatric 
Research 
Journal of Neuroimaging 
The Journal of Cell biology 
Journal of clinical 
psychopharmacology 
Health & Social Work 
Fundamental & Clinical 
Pharmacology 
Human Genetics 
Human Psychopharmacology 
Hepa to - gastroenterology 
Human Yi De Da Xue Xue 
Bao 
Gerontol Geriatric 
Gila 
Fortschritte der Neurologic 
Psychiatria 
Cellular & Molecular 
neurobiology 
Clinical neuropathology 
Clinical Neuropharmacology 
. ..... 
UK 
USA 
UK 
USA 
Switzerland 
USA 
USA 
France 
German) 
USA 
Greece 
Greece 
France 
USA 
Germany 
USA 
Germany 
USA 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
1 
t 
5 1 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
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164 
165 
166 
167 
168 
169 
170 
171 
172 
173 
174 
175 
176 
177 
178 
179 
180 
181 
182 
36 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
Cell death & differentiation 
The British Journal of Clinical 
Psychology 
Biological Research For 
Nursing 
Behaviourla Pharmocology 
Bme Neurology 
Behavioural Neuroscience 
Behavioural Neurology 
Bulletin of Mathematical 
Biology 
Family medicine 
Chemical Record 
Research in Nursing & Health 
Peptides 
Journal of Chemical 
Neuroanatomy 
Journal of postgraduate 
Medicine 
The Journal of Clinical 
Endoeninology & metabolism 
Journal of International 
Neuropsychological Society 
Psychoneuroendoerinology 
Clinical Neurophysiology 
Psychiatry Research 
UK 
UK 
USA 
USA 
Thailand 
Nigeria 
Norway 
Netherlands 
Italy 
Ireland 
USA 
USA 
Netherlands 
Netherlands 
USA 
UK 
UK 
Irelands 
Ireland 
5 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
0.14 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
O.ll 
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183 
184 
185 
186 
187 
188 
189 
190 
191 
192 
193 
194 
195 
196 
197 
198 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
Clinical Chemistry & 
Laboratory Medicine 
Clevelanal Clinic Journal of 
Medicine 
Current women health 
reports 
Current Medicinal Chemistry 
Clinical biochemistry 
Chinese Medical Journal 
Drugs & Aging 
Movement disorders 
Magma 
Magnetic Resonance in 
Medicine 
TanapakUSAhitsu Kaksan 
Koso 
Ryolkibetse ShokogUSA 
Shiuzu 
Internal Medicine 
International Journal of 
Technology assessment in 
Health care 
International Immuno 
Pharmacology 
International Journal of 
Molecular Medicine 
Germany 
USA 
Switzerland 
USA 
USA 
China 
Newzeland 
USA 
UK 
UK 
Japan 
China 
Japan 
UK 
UK 
Greece 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
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199 
200 
201 
202 
203 
204 
205 
206 
207 
208 
209 
210 
211 
212 
213 
214 
215 
216 
217 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
The European Journal of 
Neuroscience 
European Psychiatry 
EMBO Reports 
Psychopharmacology bulletin 
Psychology & Aging 
Psychiatry & clinical 
neurosciences 
Psychosomatic Medicine 
Progress in Neuro 
psychopharmacology & 
biological psychiatry 
Psychiatric Sciences 
Development 
Neuropsychology 
Aging Cell 
Age & Aging 
Amino acids 
Aging Research reviews 
Age & Mental Health 
Actas Espanolas de Psiquiatria 
Academic Medicine 
Applied Neuropsychology 
UK 
France 
Switzerland 
USA 
USA 
Australia 
USA 
USA 
USA 
USA 
Netherlands 
German} 
Austria 
Netherlands 
UK 
1 
UK 
UK 
USA 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
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218 
219 
220 
221 
111 
113 
114 
225 
226 
227 
228 
229 
230 
231 
232 
233 
234 
235 
236 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
Journal of Nursing 
Scholarship 
Journal of Nervous & Mental 
disease 
No to Shinkei 
Neurobiology 
Nature reviews Neuroscience 
Nikon Shinkei Seishin 
Yakurigaku 
Nederlands fieldschirft Voor 
genus Akurde 
Nuclear Medicine & Biology 
Neurosurg psychiatry 
Nature neuroscience 
Neurorehabilitation & Neural 
repair 
Nippon Yakunjaku Zasshi 
The New England Journal of 
Medicine 
Arquivos deneuro Psiquiatria 
Acta Neurobiol experimentalis 
Acta Neurologica Belgica 
Science 
Southern Medical Journal 
The Journal of Comparative 
Neurology 
USA 
USA 
Switzerland 
Hungary 
USA 
Japan 
Netherlands 
USA 
UK 
USA 
Netherlands 
Japan 
USA 
Brazil 
USA 
Belgium 
USA 
USA 
USA 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
O.Il 
O.Il 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0,11 
0.11 
1 
0.11 1 
0.11 
1 
0.11 : 
! 
0.11 i 
0.11 
0.11 
0.11 
O.Il 
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TABLE 4.1.1 
SHOWING RANGE OF FREQENCY 
237 
238 
239 
240 
241 
242 
243 
244 
245 
246 
247 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
Journal of the Clinical 
Pharmacology 
Journal of Immunology 
Journal of communication 
disorders 
Eye 
Pharmacopsychiatry 
Psychomatics 
Nippon HoshasengijUSAku 
Gikkai Zasshi 
Acta Neurobiol Experiments 
Zhongua Yi Xue Za ZW 
Vaccine 
Yi Chuan Xue Bao 
USA 
USA 
USA 
UK 
Germany 
USA 
China 
Israel 
China 
UK 
China 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
S.No. 
1 
2 
^ J 
4 
5 
6 
7 
8 
Freency 
Range 
42-316 
22-39 
16-21 
12-15 
8-11 
6-7 
4-5 
1-3 
Total 
No. of 
Periodicals 
10 
14 
17 
10 
27 
21 
148 
588 
835 
No. of 
articles 
990 
425 
312 
129 
262 
135 
657 
588 
3498 
%age 
28.30 
12.14 
8.91 
3.68 
7.48 
3.85 
18.78 
16.80 
99.94 
Cumulative 
%age 
28.30 
40.44 
49.35 
53.03 
60.51 
64.36 
83.14 
99.94 
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4.2 COUNTRY WISE DISTRIBUTION 
It is well known fact that certain countries give more research out put 
in a particular subject than others. This information is very much Useful not 
only for the information managers in finalizing the subscription list of the 
periodicals but also for the research scholars as they tend to know the 
countries that are leaders in the field. 
Table 4.2 contain a list of 50 countries producing research material on 
'ALZHEIMER'S DISEASE.' These countries have been ranked on the basis 
of frequency of occurrence of items. It was observed that 38.05% of the total 
articles were published from USA only. This is followed by UK, 
Netherlands and Switzerland which produce 19.95%, 6.06% and 3.94% 
research items respectively. 
The analysis not only shows the most productive countries of research 
on 'ALZHEIMER'S DISEASE' but also indicate wide range of Index 
Medians, as the publication from 50 countries of the world have been listed. 
Table 4.2 containsts a loss list of 50 countries producing research material 
on 'ALZHEIMER'S DISEASE. These countries have been ranked on the 
basis of frequency of occurrence of items. It was observed that 38.05 of the 
total articles were published UKA, Neatherlands and Switzerland which 
produce 19.95%), 6.06% and 3.94% research items respectively. 
The analysis not only shows the most productive countries of research on 
'ALZHEIMER'S DISEASE' but also indicates wide range of//?c/e.Y 
Medicus, as the publications from 50 countries of the world have been listed. 
TABLE-4.2 
COUNTRY WISE DISTRIBUTION 
S.No. 
I 
2 
Rank 
1 
2 
Name of Country 
USA 
UK 
Freq. of 
Occur. 
1331 
698 
%age 
38.05 
19.95 
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3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
16 
17 
18 
19 
20 
21 
21 
22 
23 
23 
24 
25 
25 
25 
26 
Netherlands 
Switzerland 
Germany 
Ireland 
Austria 
China 
Japan 
Israel 
France 
Newzeland 
Russia 
Greece 
South Africa 
Spain 
Canada 
Denmark 
Brazil 
Australia 
Nigeria 
Italy 
Poland 
Sweden 
Thailand 
Nigeria 
Norway 
Hungry 
Belgium 
United nations 
Singapore 
212 
1 
i 138 
92 
1 
73 
64 
56 
53 
48 
44 
41 
38 
33 
32 
29 
29 
28 
26 
25 
24 
23 
23 
22 
21 
21 
19 
18 
18 
18 
17 
6.06 
3.94 
2.63 
2.08 
1.82 
1.60 
1.51 
1.37 
1.25 
1.17 
1.08 
0.94 
0.91 
0.82 
0.82 
0.80 
0.74 ! 
0.71 
0.68 1 
0.65 1 
0.65 
0.62 t 
0.60 ; 
0.60 I 
0.54 
0.51 
0.51 
0.51 
0.48 
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32 
33 
34 
35 
36 
37 
38 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
26 
27 
27 
27 
28 
28 
28 
29 
30 
31 
32 
32 
33 
33 
35 
33 
34 
35 
36 
Jordan 
India 
Bahrain 
Libya 
Zambia 
Pakistan 
Finland 
Hong Kong 
Malaysia 
Lebnan 
Korea, North 
Kenya 
Scotland 
Ukraine 
Maxico 
Chile 
Srilanka 
Syrria 
Somalia 
17 
16 
16 
16 
15 
15 
15 
12 
11 
08 
07 
07 
06 
06 
06 
05 
04 
01 
01 
0.48 
0.45 
0.45 
0.45 
0.42 
0.42 
0.42 
0.34 
0.31 
0.22 
0.20 
0.20 
0.17 
0.17 
0.17 
0.14 
0.11 
0.02 
0.02 
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4.3 Subject wise Distribution 
Unusually most of the materials on a given subject is published in the 
journals belonging to same subject. But. an amount of literature is also 
published in periodicals of other related subjects. This analysis has been done 
on the basis of subject field of periodicals publishing the literature. Ulrich 
International Periodicals Director (42"*" ed., 2004) has been used to know 
the subject field of various periodicals. 
Table - 4.3 gives a subject wise brake-up in the field of 
'ALZHEIMER'S DISEASE'. This data show that highest percentage of 
document i.e. 1128 items constituting 32.24% of the collected data fall under 
MEDICAL SCIENCES-PSYCHIATRY AND NEUROLOGY The 
second, third, fourth and fifth position go to the 'GERONTOLOGY AND 
GERIATRICS' with 976 items (27.90%) MEDICAL SCIENCES' with 
448 items (12.80%), SCIENCE-COMPREHENSIVE WORKS'. With 178 
items (5.08%), BIOLOGY -BIOLOGICAL CHEMISTRY' with 151 items 
(4.31%) respectively. The total number of subject covering the periodicals 
were 21 in the field of'ALZHEIMER'S DISEASE'. 
TABLE 4.3 
SUBJECT WISE DISTRIBUTION 
S.No. 
1 
2 
3 
4 
5 
Rank 
] 
2 
3 
4 
5 
Subject area 
Medical sciences- Psychiatry 
and Neurology 
Gerontology and Geriatrics 
Medical Sciences 
Science-Comprehensive 
Work 
Biology - Biological 
Chemistry 
Freqency 
1128 
976 
448 
178 
151 
Freq. 
(%) 
32.24 
27.90 
12.80 
05.08 
04.31 
Cumulative. 
Freq. 
(%) 
32.24 
60.14 
72.94 
78.02 
82.33 
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6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
> 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
17 
18 
19 
20 
Biology - Aging 
Pharmacy & Pharmacology 
Psychology 
Medical Sciences -
Radiology and Nuclear 
Medicine 
Biology - Microbiology 
Biology Genetics 
Medical Sciences- Internal 
Medicine 
Biology 
Medical Sciences-
Cardiovascular Disease 
Medical Sciences-Nurses 
and Nursing 
Biology-Physiology 
Biology-cytology and 
Histology 
Medical sciences-
Gerontology 
Medical Sciences -
Experiment, Medicine 
Laboratory, Technology 
Social - Service «& Welfare 
Medical Sciences -
Anesthesiology 
Total 
108 
98 
78 
66 
57 
43 
32 
27 
25 
18 
16 
14 
14 
13 
5 
3 
3498 
03.08 
02.80 
02.22 
0.1.88 
01.62 
01.22 
0.99 
0.77 
0.71 
0.51 
0.45 
0.40 
0.40 
0.37 
0.14 
0.08 
99.57 
85.41 
88.21 
90.43 
92.31 
93.93 
95.15 
96.04 
96.81 
97.52 
98.03 
98.48 
98.88 
99.28 
99.35 
1 
99.49 ! 
99.57 1 
1 
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Diagram 4.3: Subject wise Distribution of items 
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4.4 Year wise Distribution 
Currency of information is an important factor for the any good 
indexing and abstracting service. The main objecti\'e of the chronological 
study is to find out current information published by INDEX MEDICUS. 
This study is useful in knowing the most productive year of items ranked.. 
Through this study we will be able to know that how many articles were 
published in which year. 
Table 4.4. shows the chronological scattering of all references. It gives 
the number of items published in the volumes of 2003 and 2004 in different 
years. 
It is to be observed that the total frequency of occurrence of items in 
the volume of 2003 and 2004 were 1569 and 1929 respectively. However the 
total percentage of frequency of occurrence of items in two volumes of Index 
Medicus was the highest i.e. 42.42% in 2003. This is followed 2004. 2002. 
2001 and 2000 with a total percentage of frequency of occurrence as 34.21%. 
16.29%, 5.17% and 1.68 respectively. Though the volumes of 2003 and 2004 
contain few references were published in 1998 and 1999 
TABLE 4.4 
YEAR WISE DISTRIBUTION 
s. 
No. 
1 
2 
3 
4 
5 
6 
7 
Period of 
origin 
1998 
1999 
2000 
2001 
2002 
2003 
2004 
Total 
Frequency of 
Occurrence of Items in 
Volume 
2001 
4 
3 
59 
123 
458 
922 
1569 
Volume 
2002 
-
-
-
58 
112 
562 
1197 
1929 
Total 
freq. 
4 
3 
59 
181 
570 
1484 
1197 
3498 
Freq. 
Occ, 
0.11 
0.08 
1.68 
5.17 
16.29 
42.42 
34.21 
99.96 
Cum. % 
Freq. 
Q.W 
0.19 
1.87 
7.04 
23.33 
65.75 
99.96 
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4,5 Language wise Distribution 
It is always useful for the researcher and the information scientist to 
know the language in which material in their area of specialization is 
published. Thus type of study provides information about the most dominant 
language or language in which the literature on the subject 'ALZHEIMER'S 
DISEASE' being produced. 
Table 4.5 shows the distribution of items according to the language of 
their publication. Out of total of 3,498 items 3007 items (85.96%) were 
published in English language. 
The second and third rank occupied by Germany and French with 
112 (3.20%) and 72 (2.05%) items respectively, followed by Japanese, 
Chinese Spanish, Russian , Polish, Swedish-Dutch etc. 
TABLE 4.5 
LANGUAGE WISE DISTRIBUTION 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
Rank 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
Language 
English 
German 
French 
Japanese 
Chinese 
Spanish 
Russian 
Polish 
Swedish 
Dutch 
Italian 
Frequency 
3007 
112 
72 
68 
58 
38 
35 
29 
24 
18 
12 
Frequency 
(%) 
85.96 
3.20 
2.05 
1.94 
1.65 
1.08 
1.00 
0.82 
0.68 
0.51 
0.34 
Cumulative 
Freq. (%) 
85.96 
89.16 
91.21 
93.51 
94.80 
95.88 
96.88 
97.70 
98.38 
98.39 
99.23 
75 
12 
13 
14 
15 
16 
12 
13 
14 
15 
15 
Hebrew 
Norwegian 
Bulgarian 
Turkish 
Danish 
Total 
08 
07 
06 
02 
02 
3498 
0.28 
0.20 
0.17 
0.05 
0.05 
99.98 
99.51 
99.71 
99.88 
99.93 
99.98 
76 
Diagram 4.5 : Language wise Distribution 
• English • German •French • Japanese 
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Language 
A.(} Form Wise Distribution 
The literature on the subject 'ALZHEIMERS DISEASE' has been 
published in many different forms such as books, periodicals, conference 
proceedings, meeting report, letter. News ,survey, review of literature, patent etc. 
The main objective of this analysis is to know the forms in which the literature 
on the subject 'ALZHEIMERS DISEASE' is being published. This study help 
the Information Scientist as well as librarians in knowing the most productive 
form of the literature on the subjects. 
Collected data shows that literature on the subject 'ALZHEIMERS 
DISEASE' was published in eight different forms as shown in table 4.6. it is 
evident from the table that, 2853 items constituting 81.56% of the total data 
collected was published in the form of articles. The next four position were 
occupied by letter, editorial, news and conference proceeding with 238 (6.80%), 
162, 14.63%), 127 (3.63%) and 53, (1.51%) references respectively. It may be 
stated that articles published in journals are the most vital media of 
communication among scientists belonging and the subject 'ALZHEIMERS 
DISEASE' 
TABLE 4.6 
FORM WISE DISTRIBUTION 
S.No. 
1 
-) 
3 
4 
5 
6 
7 
8 
Rank 
1 
2 
3 
4 
5 
6 
7 
8 
Form 
Article 
Letter 
Editorial 
News 
Conference Proceeding 
Case study 
Survey 
Review literature 
Total 
Freq. 
2853 
238 
162 
127 
53 
36 
21 
08 
3,498 
Freq. 
(%) 
81.56 
6.80 
4.63 
3.63 
1.51 
1.02 
0.60 
0.22 
99.97 
Cumm. 
Freq. 
(%) 
81.56 
88.36 
92.99 
96.62 
98.13 
99.51 
99.75 
99.97 
78 
Diagram 4.6: Form wise Distribution of Items 
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4.7 Ranking of Authors 
In every subject, there are number of contributors. However, some of 
them are well known in a given field. It is, therefore, important to known the 
eminent scientist in the field of 'ALZHEIMER'S DISEASE'. This 
information is equally useful for the librarians and researchers. 
Table 4.7 gives the name of authors with their individual contribution 
(i.e. number of papers). From the analysis it was found that 742 (21.21%) 
items were written by single authors and 2756 (78.78%) items were written 
b> more than one i.e. multiple authors. This shows the trend of research in 
^^hich joint efforts are involved to complete a research work. It may be noted 
that name for multiple authors were not given for each items in Index 
Medicus. 
Although this study is not sufficient to know the major contributors 
exactly, yet the present ranking list may be of considerable help to know the 
name of significant authors in 'ALZHEIMER'S DISEASE' during 2003-
2004. 
The name the of First three most productive authors are 
(I) Jellinger, KA (15 items) 
(II) SelkaeDA(12 items) 
(III) Butter Fields, DJ (08 items) 
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TABLE 4,7 
RANKING OF AUTHORS 
S.No. 
1 
2. 
3. 
4. 
5. 
6.. 
7. 
8. 
9.. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
2.. 
Rank 
1 
2 
3 
4 
5 
5 
5 
6 
6 
6 
6 
6 
7 
7 
7 
7 
7 
7 
7 
8 
8 
1 
Name of Authors 
Jellinger, KA 
Butterfield, DA 
Selkoe, DJ 
Clare, L 
Bower, FL 
Barroni, B 
Much, G 
Perry, G 
Lopez, OL 
An,WL 
Sjogren, M 
Senior, K 
Breither, JC 
Beach, TG 
Hu,XY 
Hardy, J 
Zhu,X 
Gaugler, JE 
Tan, J 
Polotas, A 
Ponza, F 
Freq. 
15 
12 
08 
07 
06 
06 
06 
05 
05 
05 
05 
05 
04 
04 
04 
04 
04 
04 
04 
03 
03 
81 
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11. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
Friedland, RP 
Kolsch, H 
Fillit, H 
Bosch, X 
Aliev, G 
Sparks,DL 
Stoppe.G 
Behl,C 
Bassiony,MM 
Bush, A 
Halmes,C 
Hogervast,E 
HoltzenH 
ZetterBerg,H 
Zandi.PP 
Glokner,F 
Yesabeg,JA 
Ishunina.TA 
Iqbal.K 
Thompson,PM 
Tian,J 
Xia,W 
McGeer,PL 
Mulder,C 
Echeverraiav 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
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47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
1 57. 
58. 
59.. 
60. 
~^7r~ 
1 62. 
i 
63. 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
^ 6 4 . 8 
j 
65 1 8 
1 
, 66 
! ! 
67 
8 
8 
68 8 
69 1 9 
Cumming.JL 03 
Ciiron.M ! 03 
ClairmonJ 03 
! 
Tractenverg,RE 03 
1 
Weiner,NF ! 03 
Thompson ,PM 03 
Wolfer,MS 03 
Loevvenstien.DA 03 
Dekasky.ST 03 
Lanctot.ST 03 
Dodel,KN 03 
Dubois,B 03 
PasinettiX 03 
Lewezuk.P 03 
Lohiri.DK 03 
Frisoni.GB 03 
Ferrer,! 03 
Fisher.A 03 
Fillit.HM 03 
Rockwood.K 03 
Kantarei.K 03 
Rigaud.AS 03 
Rewes.RR 02 
1 
83 
&^nalwiAj (^'rUe'i'A/yelatu^n ana cy'reae/nta/w^i 
70 
71 
72 
73 
74 
75 
76 
11 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Rees,TM 
AUSAten,BM 
Anderson,BM 
AshfordJW 
Almkwst,0 
Aguis,LM 
Arshlan,H 
Allain,H 
Aisen,PS 
Asada,T 
Almeida,OP 
Alder.G 
Abe,M 
Artero.S 
Arosio,B 
Arendt,T 
Arendsh,GW 
Scherader,E 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
84 
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88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 
103 
104 
105 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Schulz,R 
Schenek,D 
Scheff,SW 
ScarmeoUSA,N 
Schmmoller,F 
Sakametos 
Shimiza,E 
ShengJW 
Sano,M 
Sherwin,BB 
Shanx 
Sant Angle,A 
Silverberg,GD 
Slifrizi,V 
Serat,JM 
Sergent,S 
Sugimoto,H 
Senior,K 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
85 
'Qi)a/a (^dnal^MA, QhUe^t/re(a(Uyn cufut c/^lede/nCcduyii 
106 
107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Skounialova,A 
Studholmc.C 
Stam,CJ 
Small,SA 
Sniith,MA 
Benoit,M 
Brookmeyer,R 
Bamberger,ME 
Backai,BT 
Banks,WA 
Brown,CM 
Basun,H 
Bigler,ED 
Barroni,B 
Beurger,K 
B!ennow,K 
Bum,A 
Burkhardth,MS 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
86 
\x)a/<i &^inaludi, Qfntet^i't'eia/ion a/nd criiede^t/atio^ 
124 
125 
126 
127 
128 
129 
130 
131 
132 
133 
134 
135 
136 
137 
138 
139 
140 
141 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
BUSAsiereJ 
Bums,M 
Budson,AE 
BondiMW 
Harmonich 
Hirono,N 
Bowirreet,A 
Birkner 
Bishop,GM 
Oddo,S 
Ono,K 
Bianchetti.A 
Bassett 
Brune,S 
HoUSAe.E 
Heun,R 
Hurghey,NJ 
HuIl,M 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
87 
i^f l !^ &^^l^nal'UMAj &n£e)^t/>'etati<yn and iy'I'eien/atum, 
142 
143 
144 
145 
146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
\i6 
157 
158 
159 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Hass,C 
Hogan,DB 
Hui,JS 
Hoyer,S 
Holtzman,DM 
HaozemansJJ 
Hermann,M 
Zatta,P 
Zheng,XM 
Zhang.J 
Zannino,GD 
Garrido,GE 
Grossman,H 
Geen,AJ 
Gold,M 
Gastard,MC 
GozesJ 
GilIette,Giyonnets 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
88 
^ala &^^na/mM, Q/nl&t^i/i'e^cUum, CMK/ iTi(€ienla/io^ 
160 
161 
162 
163 
164 
165 
166 
167 
168 
169 
170 
171 
172 
173 
174 
175 
176 
177 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Godfsopid,JO 
Gasparinr,L 
Goodman,AB 
Ghosal,N 
Gliridoni,R 
Grossberg,G 
Yamagishiy 
Yanaisawa,K 
Verchey,FR 
Venednes 
Vander Flier, WM 
VergheseJ 
Van Gassen 
Itzhaki,RF 
Iseki,E 
Irizarr}'.MC 
Vrakami,K 
Vshijiina.Y 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
89 
^cUa &^$ncUyMa, ^nlei^welaUan and c/^i'^erda/iUyn 
178 
179 
180 
181 
182 
183 
184 
185 
186 
187 
188 
189 
190 
191 
192 
193 
194 
195 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Tanaka,S 
Taylor,DN 
Tabira,T 
Tsyji,t 
Tariot 
Tonni,G 
Tycho,B 
Tsai,SJ 
Tsolaki,M 
Tananasi,H 
Tsuchiya,K 
Tsubai,V 
Thijs,v 
XUG 
Jong,YJ 
Johnson,NA 
JanUSA,C 
Marshall,GA 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
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^aCa Q>il'nalyMA, QT^U&i^i/iteta/ion a/nd 'df'i'eye'ntcUion 
196 
197 
198 
199 
200 
201 
202 
203 
204 
205 
206 
207 
208 
209 
210 
211 
212 
213 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Masterman,D 
Massa,SM 
Mathews,B 
Manabe,T 
Marder,K 
Martinz Castillo,E 
Monhoney,DF 
Maragn,D 
Molinaja 
Mintzerje 
Miu,AC 
Mufson,EJ 
McMohan.RM 
Mercoccip 
Essig,M 
Kalwish, JH 
Estemer Gonzaler 
Eikelenboom,P 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
91 
yOcUa &^PncU^aii, &nC&i^t/)<<?lalion and i^^'t'eAenicUcan 
214 
215 
216 
217 
218 
219 
220 
221 
222 
223 
224 
225 
226 
111 
11% 
219 
230 
231 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Erikinjumtti,T 
Eedridge,LL 
Nestor,PJ 
Colloby,SJ 
Cook,DJ 
Colon,F 
Ciesielska,A 
Capsoni,S 
Coleman,Pd 
Collen,DJ 
CutterJJ 
Combarros,0 
Clegg,A 
Clark.SM 
Cacabelos,R 
Chem,QL 
Cestegna,A 
Wu,C 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
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':^aCa (2>'Shvo/^mAj QThCett^/i'ela/w^ atid i^^i'cae'nlalw^ 
111 
233 
234 
235 
236 
237 
238 
239 
240 
241 
242 
243 
244 
245 
246 
247 
248 
249 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
WangJ 
Wolozin,B 
Woulfe,JM 
Wolmer,Ma 
Wemer,P 
Wimo,A 
Windisch,M 
Di Rasa,G 
Darlrymple,SA 
Doraiswamy,PM 
Dong Guyu,J 
Dudkin,KN 
PantelJ 
Price,JL 
Purchades,M 
Polideeri,MC 
Patwardhan 
Lehman,EJ 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
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250 
251 
252 
253 
254 
255 
256 
257 
258 
259 
260 
261 
262 
263 
264 
265 
266 
267 
1 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Lehman,DJ 
Leuba,G 
Leininger 
Lad,SP 
LockyerJM 
LuchsingerJA 
Lucchi,E 
Ladiaquez,J 
Leo,A 
Lilien Felcl,S 
Licastro,F 
Li,R 
Laws,r 
Landi,F 
Lone,Ka 
Lai,MK 
Kitazume,S 
Kim,SY 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
94 
'^aCa (^^^na/uMAj (^ivt&)^t/i'eCcUt<yn o/tu/ Wifeien/a/M^. 
268 
269 
270 
271 
272 
273 
274 
275 
276 
111 
278 
219 
280 
281 
282 
283 
284 
285 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Kung,MP 
Kurz,A 
Klie,T 
KimJM 
Kienze,E 
Kikuchi,M 
FUSAchillo,C 
Kesinger,EA 
Kemppainer,N 
Kehoe,PG 
KessIakJP 
Koibayashi,K 
Fulkumoto,H 
Finton,MJ 
Fahmestock,M 
Farogoule,C 
Farkas,! 
Finckh,U 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
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'^aCa &^^['ncUy6iA, C^nt^^t^'e/CaXCofi amxl ^^Keiie^n/<jUoon 
286 
287 
288 
289 
290 
291 
292 
293 
294 
295 
296 
291 
298 
299 
300 
301 
302 
303 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
9 
Farrer,LA 
Finucane,TE 
Doyall,DR 
Karp,A 
Kawas,CH 
Kave,G 
Kapaki,E 
Rasberg,B 
Reinai'jEM 
Ripich,DN 
Rapoport,SI 
Robinson Agramonte 
Rossi,L 
Rsfall 
Randeau,V 
Robert,? 
Rokenstein,E 
Ravaglia,G 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
02 
96 
'::U<Ua Q>^lyncUMiiij Q^nl&i^/>vlaXio^ a^d W^'i^eaemtalUm^ 
304 
305 
306 
307 
308 
309 
9 
9 
9 
9 
9 
9 
Radebaugh,TS 
Roher 
Rostagno,A 
Robert,PH 
WiIson,RS 
Kawish,K 
02 
02 
02 
02 
02 
02 
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y^pfication of 
^ibiiomctric 9[aws 
C^^^jUica/ion of ^i^^i<y>neCn<ki Sycum 
APPLICATION OF BIBLIOMETRIC LAWS 
After the interpretation of data that we have done in previous chapter, 
the next step is the application of bibliometric laws on the analyzed data to 
check the validity of these laws. 
5.1 BradFord's Law of Scattering 
This law state that "If scientific periodicals are arranged in order of 
decreasing productivity of articles on a given subject that may be divided into 
a nucleus of periodicals more particularly devoted to the subject and several 
groups or zones containing the same number of articles as the nucleus when 
the number of periodicals in the nucleus and succeeding zones will be given 
as: 
l:n:n^ 
Where ' 1 ' is the number of periodicals in the nucleus and 'n' is a 
Multiplier. 
To check the validity of this law, 835 periodicals were divides in to 
three zones according to their productivity. In the First zone, 15 journals 
contained 1172 items in the second zone, 103 journals contained 1176 items 
and remaining 717 journals contained 1150 items in the third zone. 
According to this, the periodicals in each zone covered approximately 1/3 
items of the total. This analysis shows, phenomenon of periodical' and 
'Range of Frequency' respectively. 
The first zone is the nucleus zone as it contain 15 periodicals, followed 
by 103 periodicals in the second zone and 717 periodicals in the third zone. 
The zone thus will form a approximate!) geometric series are given 
below: 
15: 104:717 
Here 103 « 105 15 x 7 (Approx) 
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1\1 «735=15x7x7(Approx.) 
Therefore, how the series is 
15: 15x7: 15x7x7 
on substituting 7=n 
we get, 15 : 15n : 15 n^  
i.e. 1: n:n^  
i.e. 1: n: n2 (where ' 1 ' is the number of periodicals in the nucleus 'n' is a 
multiplier) 
Thus, the Brad ford law is proved. 
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TABLE 5.1 
BRADFORD'S TABLE 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
Total 
15 
16 
17 
18 
19 
No. of 
Journal 
15 
2 
Cumulative No. of Journal 
1 
2 
3 
4 
5 
6 
7 
8 
10 
11 
13 
14 
15 
Total 
16 
17 
18 
19 
21 
No. of 
Items 
316 
138 
112 
86 
85 
64 
57 
48 
84 
39 
74 
35 
34 
1172 
33 
31 
30 
28 
54 
Cumulative 
No. of 
Items 
316 
454 
566 
652 
737 
801 
858 
906 
990 
1029 
1103 
1138 
1172 
1205 
1236 
1266 
1294 
1348 
100 
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20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
Total 
38 
39 
40 
Total 
1 
2 
3 
2 
3 
3 
2 
4 
3 
7 
8 
8 
6 
5 
9 
12 
19 
103 
46 
83 
588 
717 
22 
24 
27 
29 
32 
35 
37 
41 
44 
41 
59 
67 
73 
78 
87 
99 
108 
Total 
154 
237 
835 
Total 
23 
44 
63 
40 
57 
54 
34 
64 
45 
84 
88 
80 
54 
40 
63 
72 
95 
1176 
230 
332 
588 
1150 
1371 
1415 
1478 
1518 
1575 
1629 
1663 
1727 
1772 
1856 
1944 
2024 
2078 
2118 
2181 1 
2553 1 
i 
2348 
2578 
2910 
3498 
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The number of journals in the nucleus can be obtained by plotting F(r) 
and log n on semi logarithmic graph paper (a bibliograph) where f (r) is 
cumulative frequency and log 'n' is log of rank of journals as shown in the 
graph. This graph is drawn with the help of data anahzed and computed in 
table 5.1. 
The log value of 15 journals in the first zone 1.1760 is the log value 
of 103 journals in the second zone is 2.0128 and the log value of 717 
journals in the third zone is 2.8555 
Taking log n x -axis and number of items in each zone on y - axis, a 
graph was ploted as shown. The bibliograph, thus obtained, is found to be, by 
and large, similar to Bradford's bibliograph. As the graph being as rising 
curve API and continues as straight line. The rising part of the graph 
represents the nucleus of high productive journals. 
Rising curve API and continues are straight line. The rising part of 
the graph represents the nucleus of high productive journals. The point PI, 
P2 and P3 on the bibliography one the boundaries of three equi-productive 
zones in which almost the same number of articles as the nucleus (represented 
by OY = Yl Y2 = Y2 Y3) are derived from an increasingly longer number of 
journals (represented by OX, 0X1, X2 and OX, XI,X2 and X2, X3). 
Thus the Bradford's law is proved. 
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Diagram 5.1: Bradford's Bibliograph 
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5.2 Lotka's Inverse Squence Law 
The Lotka's law states that the number of scientist who contribute 'n' 
paper will be 1/n^  of those who contributed only one paper. During the 
present analysis it was observed that 3065 authors have contributed 3,498 
items. Out of 3065 contributors, only 309 authors have contributed more 
than one paper and rest 2756 authors have contributed only on paper each 
giving single contribution. However according to Lotka's Law, single 
contributors should account for 60% of the total. 
Lotka's Law was applied to know the number of scientist contributing 
2 papers, 3 papers, and 4 papers respectively, as given below: 
5.2.1 Scientist Contributing two papers 
As we know that the number of authors contributing only one paper 
are 2,756, the number of scientist contributing 2 papers may be calculated by 
the formula: 
No. of scientist publishing n papers = no, of scientist publishing 1 paper 
n^  
On Substituting, n = 2 in the a above formula 
No. of Scientist publishing 2 papers = 2,756 
t 
"^«=689 
4 
The number of scientist contributing 2 paper should be 689. however, 
an analysis of data from table. 4.7 indicates that 239 authors have contributed 
2 papers which is for less than figure, obtained by applying Lotka;s Law. 
5.2.2 Scientist Contributing three Papers on substituting n = 3 1 the 
formulat we get 
No. of Scientist publishing 3 papers =2756/3^ 
= 2256/9 = 306.22 - 307 
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during the Analysis it was found tiiat only 43 authors contributed 3 
papers each, which is again for less than the calculated figure i.e. 307. 
5.2.3 Scientist Contributing four papers on substituting n = 4 in the formula 
we get 
No. of scientist publishing and papers = 2756.4 
2756/16=172.25 = 173 
the analysis F the actual data shows that only 12 authors again contributed 4 
papers which is for less than the calculated figure i.e. 173. 
It may therefore, be calculated that the trends of research now a days 
have chanrged as compened to the period when AlFred Lotka formulated his 
law. At present, interdisciplinary methods of research are common among the 
scientist and most of the articles are now written in joint authorship. That is 
why on the basis of the analysis of the present data, it is difficult to testify the 
validity of Lotka's Law 
TABLE 5.2 
RANKING OF WORLD OCCURANCE 
S.No. 
I 
2 
3 
4 
5 
6 
Rank 
1 
2 
3 
4 
5 
6 
Words 
Alzheimer's 
Disease 
Cognitive 
Beta - amyloid 
Dementia 
Vascular 
Freq. 
2786 
1822 
1623 
1524 
1302 
1204 
Log(c) 
3.4449 
3.5615 
3.6874 
3.7850 
3.8135 
3.8587 
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7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
6 
7 
8 
9 
9 
10 
11 
12 
13 
14 
14 
15 
16 
17 
18 
19 
20 
21 
22 
Amyloid beta 
Care givers 
Apolipoprotein 
Protein 
Brain 
Parkimsons 
Patients 
Cortex 
Treatment 
Cardio-vascular 
Peptide 
Depression 
Neurodegeneration 
Polymorphisms 
Progressive 
Diagnosis 
Degeneration 
Plasma 
Pathology 
1204 
1118 
1119 
1108 
1078 
996 
890 
812 
745 
713 
713 
612 
570 
555 
524 
485 
476 
458 
423 
3.8587 
3.8935 
3.9519 
3.9987 
3.9868 
3.9982 
3.9907 
3.9887 
3.9862 
3.9992 
3.9992 
1 
39628 
3.9599 
i 
3.9747 
i 
3.9746 \ 
3.9644 1 
3.9786 i 
3.9830 
3.9687 
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26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
23 
24 
25 
26 
26 
27 
28 
29 
30 
31 
32 
33 
Clinical 
Neuroimaging 
Risk 
Hippocampal 
Genotype 
Behavioural 
Drugs 
Mice 
Transgenic 
Impairment 
Expression 
Communication 
345 
318 
224 
198 
198 
178 
168 
112 
108 
103 
102 
98 
3.8995 
3.9003 
3.7652 
3.7280 
3.7280 
3.6975 
3.6877 
3.5263 
3.5247 
3.5170 
3.5271 
3.5227 
5.3 Zip's Law of Word Occurrence 
This law stated that in a long textual matter, if words are arranged in 
their decreasing order of frequency, their the rank of any given word of the 
text will be inversely proportional to the frequenc) of occurrence of the word 
i.e. 
I/f (where 'n' is rank and ' f is frequency) 
.". rf = e (where, e is constants) 
taking log on both the sides 
log (h) = log (e) - log (f) 
or Log (f) + log ® = e (where e is constant) 
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To apply this law, the words (terminals) were collected from the title of 
the articles and ranked according to their frequency of occurrence in 
decreasing order. Only those words occurring up to 98 times are given in the 
table-5.2 
On the application of this law it is found that log of frequency of 
occurrence of words when added to log of their rank, the results are almost 
same for each word. 
The log of frequency of three most important words appeared in the 
titles on the subject 'ALZHEIMER'S DISEASE' given below 
Word :- Alzheimer's 
Frequency:- 2786 
Rank:- 1 
Const Log = Log of frequency + log of rank 
= log 2786 + log 1 
= 3.449 + 0 
= 3.4449 
5.3.2. 
Word :- Disease 
Frequency:-1822 
Rank:- 2 
Constant log = log of frequency + Log of Rank log 
= log 1822 +log 
= 3.605 + 3010 
= 3.56)5 
5.3.2 
Word :- Cognitive 
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Frequency :-1623 
Rank:- 3 
Constant log = log of frequency + log of rank 
= 3.210.3 +0.4771. 
= 3.6874 
Thus, it is proved that Zip's law is valid even today 
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Chapter-G 
Concfusion 
^oncluMc^ 
CONCLUSION 
Bibliometric studies are generally based on quantitative measurements 
without any qualitative evolution. Such studies help in utilization of 
information in a productive manner and also help to identify areas for further 
research. Besides, it help effective and efficient management of information 
services in the ever changing contexts and environment. 
The present study gives information about the leading countries, 
contributors, forms of documents, languages, core journals etc. in the subject 
'ALZHEIMERL'S DISEASE. This whole study was conducted by using 
bibliometric technique. After the collection of data from Index MedicUSA 
(volume) 2003 and 2004), analysis was done and results were shown in the 
form of tables and graphs. Subsequently, bibliometric laws were tested to 
check the validity of the study. 
Following are the major findings at the present study: 
1. It is found that the journal titled 'Journal of Alzheimer's disease' 
published from (USA), is the most productive, reporting 316 items 
i.e. 9.03% of the total, followed by 'Neurofogy' published from 
USA with 138 item i.e. 3.94% of the total and 'Neurobiology of 
Aging' published from USA with 112 items i.e. 3.20% of the total. 
2. The literature on ALZHEIMER'S DISEASE' was found to be 
published from 50 countries. USA is the leading country with 1331 
items i.e. 38.05 of the total. This is followed by UK and 
Netherlands with 698 (19.95%) and 212 (6.06%) items 
respectively. 
3. From the subject analysis it is found that 1128 (32.24%)) items 
belong to the subject 'Medical Sciences- Psychiatry and 
Neurology'. It is followed by the subject 'Gerontology and 
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Geriatrics' and Medical Sciences with 976 (27.90%) and 448 
(12.80%) items respectively. 
4. from the year wise distribution, it is found that 1569 and 1929 items 
with 1484 (42.42%) items of the subject 'were published in the 
volume of 2003-2004 of Index Medicus respectively. The analysis 
of year wise distribution concludes the highest amount of 
documents were produced in the year 2003-2004 
withl484(42.42%) items the subject 'ALZHEIMER'S DISEASE' 
The other productive year are 2004 and 2002 accounting for 1197 
((34.21%) and 570, (16.29%) items respectively. This study shows 
how currently information is being published by index Medicus 
5. Language wise analysis concludes that English is the language 
which is used very frequently by the contributors, as about 3007 
(85.96%) document on the subject 'ALZHEIMER'S DISEASE' 
were published in English. It is followed by German and French 
with 112 (3.20%) and 72, (2.50%) items respectively. 
6. Form wise distribution shows that articles are the most popular 
form of documents which are used by scientists of subject 
'ALZHEIMER'S DISEASE', out of 3498 items there were 2853 
(81.56%) items published in the forms of article. It is followed by 
letter and editorial with 238, (6.80%) and 162, (4.63%) items 
respectively. 
7. Authorwise analysis has been done to know the contributors who 
produced most of the documents. It was observed that 742 items 
were produced by single author and 2756 items were produced by 
more than one authors. Joint authorship was found to the more 
popular in the subject 'ALZHEIMER'S DISEASE' . the first 
throw ranked authors are: 
111 
i) Jellinger, KA (15 items) 
ii) Butter Fields DA (12 items) 
iii) Selkae, DJ (08 items) 
In short, in the field of'ALZHEIMER'S DISEASE', USA is leading 
country producing most of the literature in the field of articles that are 
published in well known language i.e. English. 
During the application of bibliometric laws, Bradford's Law and 
Zipf s law were proved. However, Lotka's Law could not be testified 
probably due to change in research trend in present days. 
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